University of North Dakota

UND Scholarly Commons
Occupational Therapy Capstones

Department of Occupational Therapy

2020

Operationalizing Leisure as a Therapeutic Modality in Skilled
Nursing Facilities: A Web-Based Resource
Elizabeth Hauck
Summer Miller

Follow this and additional works at: https://commons.und.edu/ot-grad

Recommended Citation
Hauck, Elizabeth and Miller, Summer, "Operationalizing Leisure as a Therapeutic Modality in Skilled
Nursing Facilities: A Web-Based Resource" (2020). Occupational Therapy Capstones. 445.
https://commons.und.edu/ot-grad/445

This Scholarly Project is brought to you for free and open access by the Department of Occupational Therapy at
UND Scholarly Commons. It has been accepted for inclusion in Occupational Therapy Capstones by an authorized
administrator of UND Scholarly Commons. For more information, please contact und.commons@library.und.edu.

Operationalizing Leisure as a Therapeutic Modality in Skilled Nursing Facilities:
A Web-Based Resource
by

Elizabeth Hauck, MOTS & Summer Miller, MOTS
Advisor: Sclinda Janssen, PhD, OTR/L, CLA

A Scholarly Project
Submitted to the Occupational Therapy Department of the
University of North Dakota
in partial fulfillment of the requirements
for the degree of
Master of Occupational Therapy

Grand Forks, North Dakota
May 2020

This Scholarly Project Paper, submitted by Elizabeth Hauck, MOTS, and Summer Miller,
MOTS, in partial fulfillment of the requirements for the Degree of Master’s of
Occupational Therapy from the University of North Dakota, has been read by the Faculty
Advisor under whom the work has been done and is hereby approved.

Sclinda Janssen, PhD, OTR/L, CLA, Faculty Advisor

Date

ii

PERMISSION

Title:

Operationalizing Leisure as a Therapeutic Modality in Skilled
Nursing Facilities: A Web-Based Resource

Department:

Occupational Therapy

Degree:

Master’s of Occupational Therapy

In presenting this Scholarly Project in partial fulfillment of the requirements for a
graduate degree from the University of North Dakota, I agree that the Department of
Occupational Therapy shall make it freely available for inspection. I further agree that
permission for extensive copying for scholarly purposes may be granted by the professor
who supervised our work, or, in her absence, by the Chairperson of the Department. It is
understood that any copying or publication or other use of the Scholarly Project or part
thereof for financial gain shall not be allowed without my written permission. It is also
understood that due recognition shall be given to me and the University of North Dakota
in any scholarly use which may be made of any material in our Scholarly Project Report.

Signature ____________________________________

Date ______________________

Signature ____________________________________

Date ______________________

iii

TABLE OF CONTENTS
ACKNOWLEDGEMENTS .................................................................................................v
ABSTRACT....................................................................................................................... vi
CHAPTER
I.

INTRODUCTION .............................................................................................1

II.

LITERATURE REVIEW ..................................................................................8

III.

METHODOLOGY ..........................................................................................45

IV.

PRODUCT .......................................................................................................55

V.

SUMMARY .....................................................................................................59

REFERENCES ..................................................................................................................66
APPENDICES
A. Website content ......................................................................................................79
B. Permission ............................................................................................................134

iv

ACKNOWLEDGEMENTS
The authors of this scholarly project would like to sincerely thank Dr. Cindy Janssen for
not only advising, but also encouraging, guiding, and supporting us throughout this entire
process. You have empowered us to make this project everything it could be. The authors
also extend gratitude and appreciation to their family members, significant others, and
close friends who have supported them throughout this process.

v

ABSTRACT
Title: Operationalizing Leisure as a Therapeutic Modality in Skilled Nursing Facilities:
A Web-Based Resource
APA Citation
Summer Miller, MOTS, Elizabeth Hauck, MOTS, & Sclinda Janssen, PhD, OTR/L,
CLA. Operationalizing leisure as a therapeutic modality in skilled nursing facilities: A
web-based resource. Department of Occupational Therapy, University of
North Dakota School of Medicine and Health Sciences, 1301 N Columbia Rd, Grand
Forks, ND 58203—2898
Purpose
Residents in skilled nursing facilities (SNFs) are experiencing depression and
occupational deprivation and have limited opportunities to engage in meaningful
activities (Causey-Upton, 2015). The purpose of this scholarly project is to address the
health, well-being, and quality of life of residents in SNFs by creating an evidence-based,
model-driven, accessible resource for occupational therapy (OT) practitioners to promote
the use of occupation-based interventions using leisure as a therapeutic modality.
Methodology
The results of a thorough literature review supported the need for a resource for
OT practitioners. Literature supporting engagement in occupation-based interventions,
especially leisure, to enhance physical, mental, and emotional health and well-being
emerged during the literature review (Causey-Upton, 2015; Janssen & Grabanski, 2019;
Kuykendall, Tay, & Ng, 2015). While there is much research to support the benefits of
providing occupation-based interventions, many OT interventions in SNFs use rote
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exercise and are considered unskilled practice, which is inappropriate and potentially
unethical (American Occupational Therapy Association [AOTA], 2017). The information
gathered in the literature review guided the development of a unique website for OT
practitioners in SNFs. The website was designed using the novel environment-healthoccupation-wellness (E-HOW) practice model and the learning theory of andragogy
(Cox, 2015; Knowles et al., 2018; Pizzi & Richards, 2017).
Results
The literature review and models guided the creation of the product, the
OTinSNF.com website, which is a unique, user-friendly resource to promote
reimbursable and meaningful leisure-based interventions that can be easily graded and
adapted. These interventions facilitate residents’ engagement and enjoyment in the
therapeutic process while they work toward functional goals.
Conclusions
It is anticipated that the product, OTinSNF.com, will promote health, well-being,
and quality of life for residents in SNFs by providing an evidence-based, model-driven,
accessible resource for OT practitioners to promote the use of occupation-based
interventions using leisure as a therapeutic modality.
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CHAPTER I
Introduction
Occupational deprivation and depression are becoming all too common among
residents in skilled nursing facilities (SNFs), with depression rates reported to be greater
than 50% among those who have lived in a SNF for a year (Causey-Upton, 2015;
Gaboda, Lucas, Siegel, Kalay, & Crystal, 2011). Despite the integration of occupationbased intervention principles in professional occupational therapy (OT) programs, many
OT practitioners in SNFs are not implementing occupation-based intervention strategies
and are instead using rote exercise more than 50% of the time (Jewell, Pickens, Hersch,
& Jensen, 2016). The authors of this scholarly project (SP) have proposed methods for
implementing reimbursable occupation-based interventions using leisure as a therapeutic
modality. OT practitioners have a unique and valuable role in providing skilled OT
services that are meaningful to residents in SNFs and facilitate progress toward functional
therapy goals (Rogers, Bai, Lavin, & Anderson, 2017). The purpose of this SP is to
provide a practical, evidence-based resource to support OT practitioners in overcoming
barriers to occupation-based intervention and implementing leisure as a therapeutic
modality; by providing this resource we hope to ultimately enhance the well-being and
quality of life for older adults living in SNFs.
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Significance of the Problem
Significance for Residents in SNFs
Residents in SNFs often perform activities in OT sessions such as rote exercise,
range of motion arcs, pulleys, exercise bands, and free weights (American Occupational
Therapy Association [AOTA], 2017). These are meaningless therapeutic activities that
compromise the health, well-being, and quality of life of residents (AOTA, 2017; Bjork
et al., 2017; Morgan-Brown, Ormerod, Newton, and Manley, 2011; Watters, Pearce,
Backman, & Suto, 2013). Although staff in SNFs provide opportunities for activity
engagement, living in a SNF often inhibits residents from engaging in leisure activities
they used to enjoy, which also limits the amount of social interaction they experience
(Causey-Upton, 2015; Jung, Park, & Kim, 2018; O’Sullivan & Hocking, 2013).
Residents often feel a lack of control because they must passively depend on others to
care for them (Whitaker et al., 2014). These feelings of helplessness together with an
inactive and disengaged lifestyle facilitate occupational deprivation and exacerbate
depressive symptoms (Morgan-Brown et al., 2011; Rafeedie, Metzler, & Lamb, 2018;
Whitaker et al., 2014).
Participating in leisure activities is imperative for the health of older adults, and
the lack of leisure opportunities in SNFs is cause for concern (Causey-Upton, 2015; Jung
et al., 2018; O’Sullivan & Hocking, 2013; Simone & Haas, 2013). According to a survey
by Lipovcan, Brkljacic, Larsen, Brajsa-Zganec, and Franc (2018), older adults who had
limited leisure participation also had lower perceived levels of competence, meaning, and
purpose in life. Although many SNFs have existing leisure programming available to
residents, these activities are not individualized and residents often do not have control
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over the types of activities that take place (Newman, Tay, & Diener, 2014). Residents in
SNFs are being deprived of meaningful leisure opportunities and it is having extremely
negative effects on their health, well-being, and quality of life (Causey-Upton, 2015).
Significance for OT Practitioners in SNFs
Less than half of the OT interventions provided in SNFs are occupation-based,
which indicates that an even lower percentage of interventions are leisure-based (Jewell
et al., 2016). The AOTA (2017) is deeply concerned with the high frequency of unskilled
OT services that are being provided and the low frequency of meaningful occupationbased interventions, in part due to the negative effects on the well-being of residents in
SNFs (Bjork et al., 2017; Watters et al., 2013). The issue of occupational deprivation in
SNFs is not only a threat to the well-being of residents, but also a threat to the identity of
the OT profession (Gillen, Hunter, Lieberman, & Stutzbach, 2019). OT practitioners have
a responsibility to stay true to the foundation of OT and provide meaningful, occupationbased opportunities for residents in SNFs (Gillen et al., 2019). If OT practitioners in
SNFs continue to provide unskilled, rote services and bill for skilled OT services, the
profession of OT risks losing its distinct value (Gillen et al., 2019).
Intervention
The intervention proposed in this SP is occupation-based interventions using
leisure as a therapeutic modality that can be easily graded and adapted in many ways to
promote occupational participation. OT practitioners are encouraged to keep using
functional OT goals, and incorporate meaningful leisure activities to facilitate the skills
and abilities necessary to meet those goals. While leisure activities can promote physical
abilities, OT practitioners can also use meaningful activities, such as leisure, to promote
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psychological well-being and quality of life (Janssen & Grabanski, 2019). There are
many factors discussed below that will influence the implementation of the proposed
intervention.
External Influences
In some cases, an OT practitioner will be challenging the status quo in order to
adopt the proposed intervention, so the workplace culture of each SNF will heavily
influence an OT practitioner’s ability to implement leisure as a therapeutic modality
(Asaba, Nakamura, Asaba, & Kottorp, 2017). Residents in SNFs sometimes do not
recognize the value of participating in functional and leisure activities, which can impact
their willingness to participate in the proposed style of intervention (Che Daud et al.,
2016; Reynolds et al., 2019). High productivity demands and time constraints may also
inhibit OT practitioners from taking the time to plan and implement leisure-based
sessions (Asaba et al., 2017; Reynolds, Volkmer, Jewell, & Russell, 2019). When OT
practitioners implement leisure-based sessions and bill for one or more current procedural
terminology (CPT) codes, they must justify to insurance companies why the services they
provided are skilled OT services and facilitate a client’s progress toward OT goals (Che
Daud et al., 2016).
Internal Influences
In order to implement the proposed type of OT intervention, an OT practitioner
must firmly believe that participation in meaningful activities is the most effective way to
enhance health, well-being, and quality of life. Without a personal conviction about this
issue, the barriers discussed above will prevail. Since the proposed intervention requires
extra time and effort to create and implement, an internal drive for excellence is needed,
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which is something the authors of this SP believe most OT practitioners possess. Some
aspects of this SP will challenge the way OT practitioners view the OT and
reimbursement processes, so OT practitioners must allow themselves to honestly reflect
upon their past and current practices and be willing to try something new.
Theoretical Framework
The topic of leisure-based intervention in SNFs was investigated by Mayasich,
Tyce, and Janssen (2019) and they proposed a similar leisure-based OT intervention
program. The authors of the present SP, with permission (See Appendix B), set out to
expand upon their product; therefore, a similar approach was taken, and the same
theoretical framework was used.
The novel environment-health-occupation-wellness (E-HOW) model was the
theoretical framework of this SP (Pizzi & Richards, 2017). The E-HOW model is a new
OT practice model with a focus on well-being and QOL as therapeutic outcomes (Pizzi &
Richards, 2017). The E-HOW model also puts emphasis on the outcome of occupational
participation rather than simply performance (Pizzi & Richards, 2017). The therapeutic
outcomes of the E-HOW model guided the literature review by providing keywords and
guided the product by providing overarching goals. The ultimate goal of this SP is to
enhance the health, well-being, and QOL of residents in SNFs through participation in
meaningful activities—this is a close parallel to the basic tenets of the E-HOW model.
The andragogical model, or adult teaching and learning model, was used to guide
the creation of the product since the consumers of the product will be OT practitioners
(Knowles, Holton, & Swanson, 2018). Andragogy involves adult learners drawing on
their past experiences and knowledge to create new learning that is meaningful to them
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(Cox, 2015). To build this SP upon the basic assumptions of adult learning, the authors
will facilitate a need to know by presenting the current literature and the major problems
of depression and occupational deprivation in SNFs to OT practitiones working in SNFs
(Cox, 2015; Knowles et al., 2018). To promote self-directed learning, basic information
about the topic is provided throughout the product along with resources for further
independent learning (Cox, 2015; Knowles et al., 2018). The learning materials provided
in the product include case scenarios and problem-based learning so that OT practitioners
must apply their own experiences to solve the problems presented (Cox, 2015; Knowles
et al., 2018). These materials were designed with andragogy in mind, to facilitate optimal
learning for OT practitioners.
Introduction of Subsequent Chapters
In the following four chapters, the literature review, methodology, product, and
summary will be presented. The thorough literature review was conducted over a period
of several months and the authors utilized multiple academic databases. The methodology
is a summary of the decision-making process that led to the creation of the current SP.
The product is a unique website that is an evidence-based, model-driven tool to support
OT practitioners in using leisure as a therapeutic modality. The website showcases
current literature, practical methods for implementing reimbursable occupation-based
interventions using leisure as a therapeutic modality, and resources for further learning
and discovery. The SP will conclude with a summary of the entire project, as well as
limitations, recommendations for further research, and OT practice implications.
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CHAPTER II
Literature Review
Individuals living in skilled nursing facilities (SNFs) are at a high risk for
occupational deprivation and depression (Causey-Upton, 2015) . Occupational therapy
(OT) practitioners are uniquely qualified to promote occupational participation, but many
of them are currently not doing so. Rogers, Bai, Lavin, and Anderson (2017) conducted
an in-depth study on hospital spending and readmission rates, and found that OT was the
only service that lowered readmission rates, likely due to the focus on occupational and
functional abilities. OT practitioners can address psychological wellness by promoting
quality of life through engagement in meaningful occupation, such as leisure activities
(Janssen & Grabanski, 2019). The problem identified by the American Occupational
Therapy Association (AOTA; 2017) is that OT practitioners in SNFs are overusing rote
exercise and providing unskilled services such as using arm bikes, stacking cones, and
repetitive exercises. The purpose of this literature review is to present the challenges
currently being experienced by residents and OT practitioners in SNFs; support OT
practitioners in overcoming barriers and using leisure as a therapeutic modality; and
ultimately enhance the well-being of the residents.
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Terms and Definitions
Throughout this literature review, the authors will be using many key terms
regarding this topic. The following is an outline of these terms and their definitions as
they relate to this literature review.


Health. The World Health Organization (WHO; 2020) defines health as, “a state
of complete physical, mental, and social well-being and not merely the absence of
disease or infirmity” (p. 1). This definition is widely accepted among OT
practitioners, as evidenced by its inclusion in the Occupational Therapy Practice
Framework: Domain and Process (OTPF-3; AOTA, 2014).



Leisure. “Nonobligatory activity that is intrinsically motivated and engaged in
during discretionary time, that is, time not committed to obligatory occupations
such as work, self-care, or sleep” (Parham & Fazio, 1997, as cited in AOTA,
2014). Leisure is time spent engaging in activities an individual wants to do rather
than has to do.



Occupation. Occupation is commonly misinterpreted to mean job or vocation,
but the OTPF-3 defines it as, “Daily life activities in which people engage”
(AOTA, 2014, p. S6). This broad definition includes any activity an individual
participates in that has meaning and purpose (AOTA, 2014). Whether simple or
complex, occupations are impacted by a person’s unique characteristics and the
environments in which they function (AOTA, 2014).



Occupational deprivation. Whiteford (2000) defines occupational deprivation
as, “a state in which people are precluded from opportunities to engage in
occupations of meaning due to factors outside their control” (p. 200). This means
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there are external factors hindering an individual from doing what is meaningful
to him or her.


Occupational justice. Occupational justice is the idea that all people, regardless
of age, ability, gender, or social class, should have the opportunity to choose and
perform occupations they find meaningful (Nilsson & Townsend, 2014).



Occupation-based intervention. A group of fifteen OT practitioners and OT
educators worked together to reach a consensus on the definition of occupationbased intervention: “an intervention on occupational performance that is
meaningful, matches the client’s goals and takes place within the client’s actual
context” (Che Daud, Yau, & Barnett, 2015, p. 700). According to the OTPF-3,
OT practitioners are using occupation-based intervention when they design
interventions while considering a client’s personal factors, valued occupations,
and contexts (AOTA, 2014).



Physical activity. The U. S. Department of Health and Human Services, Centers
for Disease Control (CDC; 2017, “Glossary,” para. 8) defines physical activity as,
“Any bodily movement that is produced by the contraction of skeletal muscle and
that substantially increases energy expenditure.”



Quality of life. The WHO first defined quality of life in 1995 as, “an individual’s
perception of their position in life in the context of the culture and value systems
in which they live and in relation to their goals, expectations, standards, and
concerns” (p. 1405). According to the OTPF-3, quality of life includes a person’s
perceptions of life satisfaction, self-concept, health status, functional abilities, and
socioeconomic status (AOTA, 2014). For the purpose of having a holistic view of

10

clients, spirituality and social interactions will also be deemed part of quality of
life (Pizzi & Renwick, 2010).


Skilled nursing facility and long-term care facility. The Centers for Medicare
and Medicaid Services (CMS; n.d.) explain that a facility is considered a skilled
nursing facility (SNF) if residents require “health care given when you need
skilled nursing or skilled therapy to treat, manage, and observe your condition,
and evaluate your care” (“What it is,” para. 1). According to the CDC (2019),
long-term care facility (LTC) is a collective term that encompasses SNFs, assisted
living facilities, nursing homes, hospice care, adult day services, and home health
agencies. Both SNF and LTC are seen in the literature. Consequently, SNF and
LTC will be used interchangeably throughout this literature review, depending on
the pieces of literature being cited.



Well-being and subjective well-being (SWB). There is no consensus on the
definition of well-being, since it is a broad term described separately by many
different disciplines (CDC, 2018). The CDC (2018) explains that well-being is
how a person thinks and feels about his or her own life, and the level of general
life satisfaction. It is holistic, encompassing physical, mental, emotional, social,
and economic health, and is therefore relevant in the holistic field of OT (AOTA,
2014; CDC, 2018).
The authors of this literature review will use well-being to refer to the holistic and
general meaning, unless otherwise indicated. For example, if citing a piece of
literature regarding emotional well-being, the authors will use the phrase
emotional well-being. The authors may also refer to subjective well-being (SWB),
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which is understood as, “a person’s subjective perception of his or her health and
encompasses feelings about physical, mental, and social health” (Hocking, 2014,
p. 73).
Challenges in SNFs
Residents and OT practitioners in SNFs face a variety of challenges and barriers
that impact the overall health and well-being of residents. Once entering a SNF, many
residents face occupational deprivation and are unable to participate in the leisure
activities they once did (Causey-Upton, 2015; Morgan-Brown, Ormerod, Newton, &
Manley, 2011). Consistent disengagement has negative effects on the residents of LTC
facilities (AOTA, 2017). OT practitioners working in SNFs face many barriers to
implementing occupation-based evaluation and intervention (Reynolds, Volkmer, Jewell,
& Russell, 2019). The following section will summarize the current literature regarding
challenges for both residents and OT practitioners.
Challenges for Residents
Since the ultimate purpose of this scholarly project (SP) is to improve the overall
well-being of residents in SNFs, it is important to evaluate what the residents themselves
are experiencing. Their perspectives and challenges will give insight into which types of
OT evaluations and interventions would be the most beneficial. This will also ensure that
current practices in SNFs are described from multiple perspectives.
Challenges and barriers related to quality of life and well-being. In a 2017
report, the AOTA addressed inappropriate and potentially unethical practices that are
being carried out in SNFs. Two of the practices included providing generic OT services
that are not occupation-based or individualized to patients, as well as providing rote
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activities for therapy, neither of which involve meaningful occupations (AOTA, 2017).
Watters et al. (2013) evaluated the connection between meaningful occupation and wellbeing and found them to be positively correlated. Similarly, a survey of nursing homes in
Sweden revealed a positive association between regular engagement in activity and
thriving (Bjork et al., 2017). Based on the connection between engagement in meaningful
activity and well-being, the disengagement in SNFs is concerning (Bjork et al., 2017;
Watters et al., 2013).
An estimated 47.8% of LTC residents are diagnosed with Alzheimer’s disease or
other dementias (U.S. DHHS, 2016). Based on this percentage, literature regarding the
quality of life for LTC residents with dementia is relevant for this SP. Morgan-Brown,
Ormerod, Newton, and Manley (2011) observed the way LTC residents with dementia
use their time. The authors reported that residents with dementia spent about 70% of their
days sitting parallel to each other around the edges of the communal areas (MorganBrown et al., 2011). This disengagement was facilitated by a lack of engaging activities
available to residents and visitors (Morgan-Brown et al., 2011). The existing evidence
indicates that the needs of SNF residents are not being met as well as they could be,
which is compromising quality of life and well-being (AOTA, 2017).
Depression. Depression is not a normal part of aging, yet many older adults
living in LTC facilities are diagnosed with clinical depression or have depressive
symptoms (Riley, 2009). Gaboda et al. (2011) reported that depression rates are greater
than 50% among LTC residents who have lived in a facility for a year. The social and
emotional losses that happen when a person enters a LTC facility can contribute to these
depressive symptoms (Gaboda et al, 2011). Simone & Haas (2013) suggested that older
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adults with depression are less likely to engage in activities that could elicit positive
emotions, such as leisure or social activities.
The high level of care residents in SNFs receive reinforces passive and dependent
behaviors (Whitaker et al., 2014). This promotes learned helplessness from a lack of
control and a lack of independent activities, which exacerbates depressive symptoms
(Whitaker et al., 2014). Riley (2009) discussed the focus on compliance in SNFs and
asserted that this type of environment puts older adults at risk of becoming withdrawn,
apathetic, or vegetative. Rafeedie, Metzler, and Lamb (2018) pointed out that tasks such
as dressing and bathing are addressed more often than activities that involve residents in
decision making. Residents do not live particularly active or engaged lifestyles, which
can exacerbate depressive symptoms (Rafeedie et al., 2018).
Occupational deprivation. Many older adults in SNFs are experiencing
occupational deprivation (Morgan-Brown et al., 2011). Residents spend approximately
69% of the day disengaged with their eyes closed, compared to typical older adults who
spent about 30% of their day engaged in leisure (Morgan-Brown et al., 2011). Watt and
Konnert (2007) surveyed LTC residents and found that 34% of participants engaged in a
leisure task less than once a week and 20.9% of participants engaged in a leisure task less
than once a month. Van’t Leven and Jonsson (2002) discussed that residents’ personal
autonomy is threatened in LTC facilities because they must wait for staff members to
complete personal care tasks. Also, staff members of LTC facilities often feel they need
to give more assistance than is required (Van’t Leven & Jonsson, 2002). This, in turn,
increases the residents’ dependence on others and decreases their feelings of autonomy
(Van’t Leven & Jonsson, 2002). While this is an older article, it contains valuable
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information that is still relevant to this topic (Van’t Leven & Jonsson, 2002). When
residents lose the feeling of independence and autonomy, their quality of life and overall
health decreases (Bekhet & Zauszniewski, 2014; Gröndstedt et al., 2013; O’Sullivan &
Hocking, 2006).
Causey-Upton (2015) stated there is a significant difference between the leisure
participation of LTC facility residents compared to the typical older adult population.
According to Causey-Upton (2015) older adults usually want to maintain previous leisure
activities but are deprived of that ability in LTC facilities. Often older adults in LTC
facilities are not given the opportunity to engage in the leisure activities they previously
engaged in (Causey-Upton, 2015). LTC facility residents who are not being provided
opportunities to engage in leisure activity are experiencing occupational deprivation,
which is an injustice.
Decreased engagement and social participation. O’Sullivan and Hocking
(2013) discussed the social isolation older adults with dementia experience, which they
found results in declined opportunities to engage in daily activities. This can exacerbate
the symptoms of dementia (O’Sullivan & Hocking, 2013). It is reported that many older
adults experience decreased social participation once they enter a LTC facility
(O’Sullivan & Hocking, 2013). This lack of interpersonal connection can take a large toll
on the emotional and physical wellbeing of an individual. Riley (2009) asserts that a lack
of meaningful interpersonal relationships can increase depressive symptoms as well.
Lack of leisure participation in SNFs. Older adults living in SNFs have less
opportunity to participate in leisure activities than they did when living in the community
(Jung, Park, & Kim, 2018). O’ Sullivan and Hocking (2013) asserted that leisure
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activities are imperative for the health of older adults, and that residents are not getting
the support they need to engage in leisure activities. This deprivation contributes to
negative physical and emotional effects, such as depression, anxiety, poor SWB, and
frailty (Causey-Upton, 2015; Jung et al., 2018; Simone & Haas, 2013). Simone & Haas
(2013) found that frailty paired with a lack of leisure participation was associated with
lower life satisfaction. Lipovcan, Brkljacic, Larsen, Brajsa-Zganec, and Franc (2018)
surveyed older adults regarding their leisure participation as well as their level of
flourishing, measured by feelings of competence, meaning, and purpose in life. Older
adults who reported limited leisure participation also had low perceived levels of
flourishing (Lipovcan et al., 2018). The literature suggests that a lack of leisure
participation in SNFs results in a variety of negative outcomes for the overall well-being
of residents.
Lack of occupation-based and leisure-based interventions in SNFs. Since
leisure is categorized in the OTPF-3 (AOTA, 2014) as an area of occupation, it should be
just as important as other areas when considering types of OT intervention (Chen &
Chippendale, 2018). However, only about half of OT interventions provided in SNFs are
occupation-based, which indicates that even less than half of interventions are leisurebased (Jewell et al., 2016). Finding healing and meaning through leisure activities was
foundational to the profession, and OT practitioners risk losing the distinct value of OT if
they are not valuing leisure (Chen & Chippendale, 2018; Gillen, Hunter, Lieberman, &
Stutzbach, 2019). The AOTA (2017) has expressed great concern with the lack of
occupation-based interventions and high frequency of unskilled OT services in SNFs.
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Based on the available literature, OT practitioners are not frequently utilizing occupationbased or leisure-based interventions with residents in SNFs.
Activity programming in SNFs. Recreational therapy (RT) and activity staff in
SNFs provide basic activity programming for residents, which may contribute to OT
practitioners choosing not to address leisure. Although these programs may benefit
residents and provide opportunities for social engagement, general activity programs are
not as beneficial when compared with individualized OT leisure interventions
(Kuykendall, Tay, & Ng, 2015; Newman et al., 2014). These programs are not mandatory
and residents do not have control over the types of activities, which creates a less
meaningful and engaging experience than individualized activities (Newman et al.,
2014). In addition, activities designed by RTs or activity staff do not provide a “just right
challenge” for residents with varying abilities (Chen & Chippendale, 2018). While the
existing activity programming in SNFs may benefit residents in some ways, there are
important aspects missing from the programs.
Current OT Interventions in SNFs
Rote exercise and preparatory activities. Jewell et al. (2016) reported that 50%
of the interventions provided in LTC facilities were not occupation-based, with rote
practice being the most common intervention. Exercise and rote practice consist of
activities such as therapy exercise bands, free weights, and therapy putty. Mulligan,
White, and Arthanat (2014) conducted a study across a variety of settings, including LTC
facilities, and found that only 20% of interventions were occupation-based and over 50%
were preparatory activities. AOTA (2017) asserted that providing rote, unskilled services
to “get the minutes” (p. 4) is inappropriate and unethical practice, yet it remains one of
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the primary interventions implemented by OT practitioners (Jewell et al., 2016).
Although Crausaz, Kelly, and Lee (2011) reported that most OT practitioners have a
positive outlook on evidence-based practice, it is made clear in the current literature that
OT practitioners often are not implementing evidence-based or occupation-based
practice.
Challenges for OT Practitioners
For the purpose of this SP, it is important to understand the perspectives of OT
practitioners working in SNFs. These perspectives will provide clarity about the
individuals, experiences, and circumstances surrounding the practices that are taking
place in SNFs. Since one of the objectives of this product is to assist OT practitioners
with implementing occupation-based practice, we would like to understand the barriers
currently inhibiting this from happening. In addition, we hope to gain insight into which
modes of continued education materials are currently being used, and which modes will
be the most effective method to reach and impact OT practitioners.
Barriers to client-centered and occupation-based practice. Many barriers to
client-centered and occupation-based practice have been identified in the literature. These
barriers include environmental factors, lack of confidence, client factors, productivity
demands, time constraints, lack of funding and resources, and blurred professional
boundaries between disciplines (AOTA, 2019b; Asaba, Nakamura, Asaba, & Kottorp,
2017; Bekhet & Zauszniewski, 2014; Reynolds, Volkmer, Jewell, & Russell, 2019). The
authors acknowledge that this is not an exhaustive list, and many OT practitioners are
experiencing barriers not identified in this section. The factors addressed are not only
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barriers to occupation-based intervention, but also pose a risk to the distinct identity of
our profession (Chen & Chippendale, 2018; Gillen et al., 2019).
Workplace culture. Nineteen OT practitioners were interviewed regarding their
use of occupation-based assessments in practice (Asaba et al., 2017). Participants
identified work culture as a barrier to using occupation-based assessments and
interventions (Asaba et al., 2017). Some therapy departments do not encourage the use of
occupation-based evaluation tools or interventions, and this type of culture poses a
significant barrier to OT practitioners who are trying to implement these practices (Asaba
et al., 2017).
Lack of confidence. Although OT practitioners are taught in professional
programs to implement occupation-based intervention, some feel they are lacking the
experience and creativity to do so (Che Daud et al., 2016). Many OT practitioners are
trained during their fieldwork experiences to implement impairment-based treatment
strategies instead of occupation-based interventions (Che Daud et al., 2016). Impairmentbased treatment puts the focus on a person’s diagnosis, whereas occupation-based
intervention puts the focus on a person’s unique interests, motivations, and goals (Che
Daud et al., 2016). Therefore, implementing occupation-based intervention may require
OT practitioners to shift their mindsets and practice outside their comfort zones.
Client factors. Some of the barriers to occupation-based intervention and clientcentered practice involve characteristics of the residents. If residents are not aware of the
purpose of OT, they may not appreciate the value of functional task practice (Che Daud
et al., 2016; Reynolds et al., 2019). Some residents may think physical exercise or
advanced equipment would be more effective than practicing everyday tasks, such as
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getting in and out of a vehicle (Che Daud et al., 2016; Reynolds et al., 2019). Others
understand the purpose of SNFs to be a place of rest, and do not understand the
importance of being physically and mentally engaged, which may decrease their
motivation to participate in therapy sessions (Reynolds et al., 2019). In addition, the OT
scheduling process may be complicated by religious services, facility activities, and other
appointments, which often take priority in residents’ schedules (Reynolds et al., 2019).
Bekhet and Zauszniewski (2014) reported on chronic conditions of older adults in
assisted living facilities, which are a type of LTC facility. They found that arthritis,
hypertension, and heart problems are very common among this population and interfere
with daily functioning (Bekhet & Zauszniewski, 2014). In addition to chronic conditions,
many SNF residents are experiencing pain related to illness or medical procedures
(Reynolds et al., 2019). Managing pain becomes a priority for residents and they may not
be willing to participate in OT sessions that could exacerbate pain (Reynolds et al.,
2019). Reynolds et al. (2019) explained that fatigue may be caused by sleep disturbances
or other medical issues, but regardless of the cause, residents who are fatigued may be
less inclined to participate in therapeutic activities.
Productivity demands and time constraints. In a 2019 report, the AOTA
Advisory Opinion for the Ethics Commission defined productivity as the measurement by
which services are quantified, or the workload expectations. Workload expectations have
increased in recent years (Asaba et al., 2017). OT practitioners are expected to meet
productivity demands during their workday, but there are unavoidable events that reduce
the amount of billable time in a day (Reynolds et al. 2019). Transporting clients to and
from the therapy department, conversations that end up in refusal of therapy, and
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documentation are all examples of non-billable time spent throughout the day (Reynolds
et al., 2019). This creates a scarcity of time, which discourages OT practitioners from
taking the time to plan and implement occupation-based interventions (Asaba et al., 2017;
Reynolds et al., 2019).
It is a major temptation for OT practitioners to choose assessments based on ease
and convenience, which tends to be assessment tools that are not occupation-based
(Asaba et al., 2017). Unfortunately, this ultimately results in interventions that are not
occupation-based (Asaba et al., 2017). OT practitioners are often in the habit of using the
same battery of assessments and do not see a way out of these patterns (Asaba et al.,
2017). In reality, many OT practitioners have the desire to be client-centered and
occupation-based in their approach, but they do not feel they have the time or resources
to overcome the barriers to occupation-based intervention (Asaba et al., 2017).
Challenges with reimbursement, funding, and resources. Many OT practitioners
do not feel they can be reimbursed for occupation-based interventions, with
documentation being the primary barrier (Che Daud et al., 2016). Che Daud et al. (2016)
elaborated on this barrier and explained that OT practitioners must justify to insurance
companies why they implement each occupation-based intervention strategy, which
deters them from implementing occupation-based interventions. Under the RUG-IV
payment model, OT practitioners were compelled to bill for treatment time rather than
quality outcomes (CMS, 2019). Many therapy departments in SNFs are operating on
limited funding and resources (Reynolds et al., 2019). Having spaces to practice and
observe everyday household occupations would be useful, but these spaces are expensive
to create (Reynolds et al., 2019).
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Lack of multidisciplinary knowledge. OT practitioners often work as part of a
multidisciplinary team, and occupation-based intervention can be very challenging when
team members from other disciplines do not know the value of meaningful occupation
(Che Daud et al., 2016). If team members do not understand what OT does, they will
likely not be in support of occupation-based intervention strategies OT practitioners
attempt to implement (Che Daud et al., 2016). This lack of knowledge and understanding
also results in a lack of referrals to OT from other disciplines, which ultimately limits the
opportunities for OT practitioners to implement occupation-based interventions (Che
Daud et al., 2016).
Blurred professional boundaries. The use of occupation-based and clientcentered interventions may cause confusion about the role of OT compared to that of
recreational therapy (Chen & Chippendale, 2018). Although OT practitioners have a
comprehensive approach to creating interventions, some of the interventions themselves
may appear to be the same (Chen & Chippendale, 2018). For example, an OT practitioner
and a recreational therapist may both use a board game as a leisure intervention activity
for the same client. What is not obvious at first glance is that the OT practitioner
considered the client’s unique interests and abilities and how those matched the
cognitive, fine motor, motor planning, and social demands of the board game. In cases
such as this, OT practitioners must be prepared to justify the distinct value of the
profession and our identity as evidence-based, occupation-based providers (Gillen et al.,
2019).
Continuing education. Crausaz, Kelly, and Lee (2011) discussed the positive
outlook most OT practitioners have about evidence-based occupational therapy practice.
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However, OT practitioners often do not integrate current research evidence into practice,
and more often rely on clinical experience and the advice of colleagues (Crausaz et al.,
2011; Jewell et al., 2016). Some OT practitioners strive to integrate evidence-based
practice by reading continuing education material, such as the brief article by Reynolds et
al. (2019). Practitioners may purchase and read this article, take a short multiple-choice
quiz, and receive CE credit. While this method of accumulating CE credit hours is
convenient, Anderson (2001) suggested that formal CE workshops that are a day or more
in length are much more effective than short, informal methods of CE. The gap between
what is being taught in professional programs and what is being implemented in practice
may be, in part, due to a shortage of effective CE material.
Solutions
There are a variety of solutions for the challenges the authors have described.
Engaging SNF residents in meaningful, occupation-based interventions promotes wellbeing (Janssen & Grabanski, 2019; Zingmark, Fisher, Rocklov, & Nilsson, 2014).
Barriers to occupation-based practice can be addressed through occupation-based
evaluation, leisure-based functional maintenance programs (FMPs), and a shift in the
culture of workplaces. It is understood that every OT practice setting and OT practitioner
is unique, and not every solution presented in the following section will be effective for
each situation.
Occupational Justice
Janssen and Grabanski (2019) asserted that helping residents to compensate for
age and illness related changes promotes occupational justice. They discussed that this
engagement promotes health, psychological well-being, and quality of life (Janssen and
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Grabanski, 2019). Occupational therapy practitioners are uniquely qualified to address
occupational justice by making their interventions occupation-based and client centered
(AOTA, 2014). Zingmark et al. (2014) reported that interventions that focused on
engagement, rather than performance can improve well-being, and support occupational
justice. Pizzi and Richards (2017) also asserted that the primary determinant of health
was participation, not performance. When OT practitioners are able to shift their focus to
engagement rather than performance, OT practitioners will help residents attain
occupational justice.
Occupation-Based and Client-Centered Practice
Occupation is an essential component of meaning in later life, playing a vital role
in identity and activity. These are essential components for the quality of life for older
adults. Meaningful occupations can have a positive effect on life satisfaction in
individuals who reside in LTC facilities (O’Sullivan & Hocking, 2006). Zingmark,
Fisher, Rocklov, and Nilsson (2014) discussed that interventions focused on engagement
rather than performance can positively impact overall well-being. Rogers et al. (2017)
found that the functional and occupational focus of OT intervention reduced hospital
readmissions, which strongly supports the use of occupation-based intervention.
If implemented regularly, occupation-based and client-centered practice has the
potential to positively impact LTC residents in areas other than life satisfaction as well.
Jung, Park, and Kim (2018) conducted research with 12 LTC residents to assess the
effects of a client-centered leisure program. The program was not only leisure based, but
also individualized to encourage full engagement of the participants (Jung et al., 2018).
The residents in the experimental group made statistically significant improvements in all
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outcome areas—upper extremity function; self-esteem; depression; and life satisfaction
(Jung et al., 2018). The control group attended only the regularly scheduled leisure
activities offered at the facility and did not experience statistically significant
improvements in any of the outcome areas. These results indicate that OT practitioners in
LTC facilities should not only offer leisure-based intervention, but also make those
interventions individualized.
In essence, the combination of occupation-based and client-centered practices
should be implemented to ensure optimal occupational justice. Morgan-Brown, Newton,
and Manley (2011) discussed that being active is a powerful human drive and that if an
individual is not engaged it is a threat to their wellbeing. The authors assert that ‘doing’
and engaging is how people find meaning in life; it provides people with a sense of
pleasure, a sense of connection, and helps individuals retain a sense of autonomy
(Morgan-Brown et al, 2011).
Evaluation
Janssen and Grabanski (2019) compiled information about evaluation tools that
can be used to assess the psychological well-being of residents in LTC settings. They
focused on the areas of occupational participation, cognition, and emotional health, which
are all important components of psychological well-being. The following are the
evaluations they recommend as well as the assessment from Pizzi and Richards (2017).
The evaluation tools found below in Table 1 can be used to assess occupational
participation.
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Table 1
Occupational Participation Evaluation Tools

Evaluation tool

Description of tool

Activity Card Sort
(ACS), 2nd Edition

The activity Card Sort (ACS) is an evaluation targeted
towards older adults to assess areas of interest and helps to
assess what occupations are meaningful to them (Vroman &
Stuart, 2014). This involves a card-sorting activity and an
interview. Clients or caregivers can sort the cards into
categories into 5 categories including never done, not done as
an older adult, do now, do less, and given up (Vroman &
Stuart, 2014). Janssen & Grabanski (2019) reported that this
assessment usually takes 30-45 minutes to complete.

Barthel Index (BI)

The Barthel Index (BI) is a standardized assessment of ADL
performance. The BI was designed to quantify performance by
observing how well an individual is able to perform ADLs
(Bortnick, 2017). It is measured on a numerical scale and
usually takes 15 minutes to complete (Janssen & Grabanski,
2019).

Canadian
Occupational
Performance Measure
(COPM)

The Canadian Occupational Therapy Performance Measure
(COPM) is a standardized assessment that is facilitated
through a semi-structured interview (Bortnick, 2017). The
purpose of the assessment is to determine a client’s
perspective of performance and satisfaction. It helps clients
identify, prioritize and evaluate important issues. Janssen &
Grabanski (2019) reported that this assessment usually takes
30-45 minutes to complete.

Functional
Independence
Measure (FIM)

The Functional Independence Measure (FIM) is an
observation tool that is utilized to assess the ability to perform
tasks (Janssen & Grabanski, 2019). It usually takes 15 minutes
to complete this assessment (Janssen & Grabanski, 2019).
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Pizzi Health and
Wellness Assessment
(PHWA; Pizzi &
Richards, 2017)

The Pizzi Health and Wellness Assessment (PHWA) is a
client-centered assessment tool. The PHWA is an assessment
that links occupational participation to health. The PHWA
assesses the health and well-being of clients as it relates to the
client’s occupations. (Pizzi & Richards, 2017).

Understanding how residents participate in their occupations is important for
evaluating psychological well-being (Pizzi & Richards, 2017). Evaluations provide OT
practitioners an organized way to gather information about what residents find
meaningful and what occupations they would like to engage in, as well as the occupations
they are currently engaging in. Cognitive health is also an important area to evaluate with
residents in LTC facilities (Janssen & Grabanski, 2019). The following are evaluations
that can be used to evaluate cognitive health in older adults in LTC facilities.
Table 2
Cognitive Health Evaluation Tools
Evaluation tool

Description of tool

Montreal Cognitive
Assessment
[MoCA]

The Montreal Cognitive Assessment (MoCA) is an interactive
tool developed to detect mild cognitive dysfunction by assessing
attention, concentration, executive functioning, memory,
language, bioconstruction skills, conceptual thinking,
calculations, and orientation (Bortnick, 2017). Screening usually
takes approximately 10 minutes to complete (Janssen &
Grabanski, 2019).

Short Blessed Test
(SBT)

The Short Blessed Test (SBT) is a screening tool developed to
identify individuals that may have mild cognitive dysfunction
(Bortnick, 2017; Janssen & Grabanski, 2019). The SBT
evaluates orientation, registration, and attention (Bortnick,
2017). The screening tool takes approximately 10-20 minutes to
administer (Janssen & Grabanski, 2019).
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Global Deterioration The Global Deterioration Scale is a screen that summarizes an
Scale
individual’s cognitive function (Janssen & Grabanski, 2019).
The time to complete this screen varies depending on the
individual being screened (Janssen & Grabanski, 2019).
St. Louis University
Mental Status
(SLUMS) exam

The St. Louis Mental Status Examination (SLUMS) is an 11item s tool designed to identify mild to moderate cognitive
impairments and dementia. (Vroman & Stuart, 2014). The
SLUMS takes approximately 15 minutes to administer (Janssen
& Grabanski, 2019).

Mini Kingston
Standardized
Cognitive
Assessment Revised

The Mini Kingston Standardized Cognitive Assessment Revised
screens for cognitive dysfunction. Janssen and Grabanski
(2019) discussed that this assessment is a bridge between a
cognitive screen and an evaluation. This assessment typically
requires 30 minutes to complete (Janssen & Grabanski, 2019).

Ross Information
Processing
AssessmentGeriatric:2 (RIPAG:2)

The Ross Information Processing Assessment-Geriatric:2
(RIPA-G:2) is an assessment of memory. Specifically it targets
spatial orientation, temporal orientation, recall, organization,
problem-solving, and abstract reasoning (Janssen & Grabanski,
2019). This assessment takes approximately 45-60 minutes to
complete (Janssen & Grabanski, 2019).

Cognitive health is an important aspect of psychological well-being. Therefore, it
is imperative that OT practitioners evaluate where a person is cognitively so that the OT
practitioner may meet the resident where they currently are at (Janssen & Grabanski,
2019). Once a greater understanding of cognition is attained, OT practitioners may plan
their interventions accordingly. Emotional well-being is also an important area that
should be evaluated in residents (Janssen & Grabanski, 2019). An OT practitioner may
choose from the evaluations below in Table 3 when evaluating the emotional well-being
of a resident.
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Table 3
Emotional Well-Being Evaluation Tools
Evaluation tool

Description of tool

Beck Depression The Beck Depression Inventory-II (BDI-II) is a self-report/interview
Inventory-II
questionnaire designed to assess and quantify depressive symptoms
(BDI-II)
(Bortnick, 2017; Janssesn & Grabanski, 2019). This questionnaire
takes 15 minutes to administer (Janssen & Grabanski, 2019).
Cornell Scale of
Depression in
Dementia
(CSDD)

The Cornell Scale of Depression in Dementia is a 19-item interview
that was specifically designed to asses symptoms of major
depression in individuals with dementia (Bortnick, 2017; Janssesn &
Grabanski, 2019). The CSDD takes 15 minutes to administer
(Janssen & Grabanski, 2019).

Geriatric
Depression
Scale—Short
Form
(sfGDS)

The Geriatric Depression Scale—Short Form (sfGDS) is a 15-item
rating scale that screens for depression in older adults (Bortnick,
2017). The sfGSD is a self-report/interview-based screening that
takes 5-7 minutes to administer (Bortnick, 2017; Janssen &
Grabanski, 2019).

Emotional wellness is an important aspect of a person (Janssen & Grabanski,
2019). That is why OT practitioners need to evaluate this when looking at psychological
well-being. Knowing the emotional wellness of a resident OT practitioners are working
with will allow them to be client-centered when planning interventions for the client.
Interventions
Leisure as a therapeutic modality. Leisure participation is associated with
enhanced cognitive, physical, and mental health (Causey-Upton, 2015; Janssen &
Grabanski, 2019; Kuykendall et al., 2015). There is a large body of literature supporting
the positive impact of meaningful occupations, such as leisure, on QOL and SWB
(Kuykendall et al., 2015; Rousseau & Vallerand, 2008; Schenk, Meyer, Behr, Kuhlmey,

29

& Holzhausen, 2013; Watters, Pearce, Backman, & Suto, 2013). Kuykendall et al. (2015)
emphasized not only the strong link between leisure and SWB, but also the significant
benefits of leisure for the older population specifically. Also, when individuals are truly
satisfied with their leisure engagement, they experience ever greater improvements in
SWB (Kuykendall et al., 2015; Lee & Hwang, 2018; Lipovcan et al., 2018; Newman et
al., 2014; Schulz, Schulte, Raube, Disouky, & Kandler, 2018; Simone & Haas, 2013).
As one of the therapeutic services offered in SNFs, OT practitioners have an
ethical responsibility to do what is beneficial for the well-being of all clients (AOTA,
2015). Leisure participation can improve a person’s overall health, well-being, and life
satisfaction; in addition, leisure is listed as an area of occupation in the OTPF-3 (AOTA,
2014; Causey-Upton, 2015; Schulz et al., 2018). OT practitioners should also take note
that society has begun to place more value and importance on leisure participation as a
way of finding work-life balance (Chen & Chippendale, 2018). The individual and
societal importance of leisure indicates that OT practitioners should address leisure in
order to enrich the lives of SNF residents (Causey-Upton, 2015; Chen & Chippendale,
2018).
Psychosocial benefits of leisure. Older adults may disengage from leisure
because of depression, which in turn exacerbates those depressive symptoms even more
(Simone & Haas, 2013; Whitaker et al., 2014). Jung et al. (2018) implemented a clientcentered leisure activities program with residents in SNFs, and participants experienced
significant improvements in depressive symptoms. Leisure participation also promotes
personal enrichment, self-expression, and personal enjoyment (Lee & Hwang, 2018).
Older adults are provided the opportunity to interact with others by participating in
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leisure, and this social interaction can enhance the benefits of leisure for QOL and SWB
(Causey-Upton, 2015; Simone & Haas, 2013). Due to the high rates of depression and
disengagement in SNFs, OT practitioners should be promoting an active, engaged
lifestyle for residents, which should include client-centered leisure activities (Jung et al.,
2018; Whitaker et al., 2014).
Finding meaning and healing through leisure. Leisure is a meaningful area of
occupation since most individuals participate in leisure throughout their entire lifespan;
therefore, OT practitioners should be addressing leisure if it is meaningful to any given
client (Chen & Chippendale, 2018; Newman et al., 2014). Older adults find and maintain
identity, meaning, and belonging through leisure roles (Causey-Upton, 2015; Chen &
Chippendale, 2018; Lipovcan et al., 2018). They also develop a sense of choice and
autonomy, which combats the learned dependence and helplessness so many residents
experience (Chen & Chippendale, 2018; Van’t Leven & Jonsson, 2002; Whitaker et al.,
2014). There is healing in the art of doing, and residents in SNFs may need to heal as
they rediscover meaning and autonomy (Chen & Chippendale, 2018; Morgan-Brown et
al., 2011).
The unique role of OT in addressing leisure. OT practitioners are uniquely
qualified to create meaningful opportunities for clients to pursue leisure engagement
(Kuykendall et al., 2015). Leisure is most beneficial when it is individualized and clientcentered so that a resident is interested in the activity (Newman et al., 2014; Schulz et al.,
2018; Simone & Haas, 2013). Having choice and control over leisure participation may
increase the effects of leisure on SWB, and OT practitioners can provide residents with
choice and control (Newman et al., 2014). OT practitioners can provide a comprehensive
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evaluation to determine appropriate leisure interventions, including the consideration of
cognitive, emotional, and physical abilities, as well as the level of challenge to offer
(Chen & Chippendale, 2018; Simone & Haas, 2013).
Leisure is a particularly gradable and adaptable occupation, meaning it can be
changed to be an appropriate fit for a variety of physical and cognitive abilities (Janssen
& Grabanski, 2019). Once a resident and OT practitioner have chosen leisure activities to
use as therapeutic modalities, the practitioner can grade and adapt the activities to offer
the client an appropriate challenge (AOTA, 2014; Lipovcan et al., 2018). For example, an
OT practitioner could instruct a client to increase the speed or intensity of an activity, add
weight to the client’s wrists or ankles, or engage in the activity in a seated position to
conserve energy. The OT practitioner and resident can collaborate to create and/or
modify patterns, routines, and habits that promote regular leisure engagement (AOTA,
2014; Kuykendall et al., 2015). OT has a unique role in providing residents of SNFs with
leisure engagement opportunities to combat depression and disengagement and promote
meaning, autonomy, and engagement in life (Causey-Upton, 2015; Chen & Chippendale,
2018; Simone & Haas, 2013).
Physical activity. While rote exercise is considered to be inappropriate OT
practice in SNFs, that does not mean all physical exercise programs are unskilled.
Physical activity plays a key role in client-centered care. There are many positive effects
of exercise for residents in LTC facilities. The importance when engaging the client in
physical exercise programs is to assure that it is client centered. Grönstedt et al. (2013)
reported that individualized exercise programs were important for LTC facility residents’
health. Grönstedt et al. (2013) compared individualized exercise programs to general
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exercise program in LTC facilities and reported that the individualized exercise program
participants improved significantly in balance, transfers, and ADL performance, while
the general exercise program groups’ abilities declined. Grönstedt et al. (2013) findings
support the idea that exercise activity, if done with the client in mind, can be occupationbased because it improves performance.
Functional maintenance programs. Maintenance is one approach to OT
intervention, used to ensure that clients maintain performance and continue to have
occupational needs met, even after being discharged from OT services (AOTA, 2014).
Since the Jimmo v. Sebelius Settlement Agreement in 2014, the CMS will reimburse
maintenance therapy for clients who require skilled therapy services to maintain their
current level of function or prevent deterioration due to an existing condition. A program
designed for clients to use after discharge from OT services is often referred to as a
functional maintenance program (FMP). The Jimmo v. Sebelius settlement may suggest
that any FMP provided to maintain progress or prevent deterioration is a reimbursable
service (CMS, 2014). However, if an FMP consists of only rote exercise, this is still
considered an unskilled and inappropriate service for OT practitioners to be providing in
SNFs (AOTA, 2017). Alternatively, FMPs with a leisure focus are supported by the
literature to improve SWB (Kuykendall et al., 2015).
Some FMPs may be carried out by OT practitioners if the resident has a need for
skilled OT services, which include interventions that cannot be carried out by other care
providers such as certified nursing assistants (CNA; Chen & Chippendale, 2018). For
example, if a client with lymphedema begins an FMP, the lymphedema wrapping would
require skilled OT services. If a different client had helped an OT practitioner create an
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occupation-based kit, and the OT practitioner had educated aides about the kit, then
skilled OT services would not be necessary for the client to use the kit.
Reimbursement Opportunities
OT practitioners have an opportunity to expand the use of occupation-based
interventions with the new Patient Driven Payment Model, effective October 1, 2019
(CMS, 2019). Patients in SNFs who are under Medicare Part A are categorized into
payment groups much differently than before (CMS, 2019). The overarching purpose of
this new model is to emphasize the value of therapy services rather than the volume of
services (CMS, 2019). OT practitioners can take advantage of this unique opportunity to
move away from rote exercise, and get back to function (AOTA, 2017; Gillen et al.,
2019).
Reimbursement for leisure. In order to be reimbursed for leisure, OT
practitioners must be able to articulate the skilled nature of this therapeutic modality. OT
practitioners can use leisure as a therapeutic modality to facilitate participation in all
areas of occupation. The performance skills gained through leisure engagement transfer
to other occupations such as dressing, cooking, bathing, etc. For example, gardening
would target the physical performance skills of bending, reaching, gripping, coordinating,
lifting, calibrating, and enduring. These skills are necessary for functional activities such
as doing laundry, transferring in and out of the bathtub, and cooking a meal. OT
practitioners can be reimbursed for using leisure as a modality if they can demonstrate
this type of clinical reasoning.
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Agents of Change
Rafeedie et al. (2018) urged OT practitioners to be catalysts for change in SNFs
by researching and implementing client-centered and occupation-based care. There are
opportunities for changing the culture in this setting (Rafeedie et al., 2018). Because OT
practitioner’s mission is to engage people in meaningful occupations, they are qualified
to lead the change to providing this type of care in LTC facilities (Rafeedie et al., 2018).
OT’s have a unique role to be change agents in LTC facilities and create culture change
regarding the quality of care provided. Abasa et al. 2017 discussed the one way to be an
agent of change was for therapists to step up and establish habits of using occupationbased assessments to promote occupation-based care as well. Therapists should work to
create a work culture of best practice to support the use of these assessments and
interventions (Abasa et al., 2017; Rafeedie et al., 2018). Measures of SWB could be used
to evaluate the effectiveness of leisure interventions, which could be used to argue that
leisure interventions are reimbursable (Schulz et al., 2018).
Considering the Needs of OT Practitioners
It is suggested in the literature that OT practitioners should be implementing
occupation-based, client-centered interventions with older adults in SNFs. There are a
variety of solutions for the barriers to implementing leisure programs in SNFs. The
authors have discussed not only the overall benefits of leisure participation, but also
specific strategies for incorporating physical exercise and leisure interests into OT
intervention and FMPs. The next step is to provide OT practitioners with accessible
continuing education material so that they have the information necessary to carry out
best practice and enhance their current knowledge.
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Continuing Education
Consistently advancing one’s knowledge and expertise in the field of OT is an
imperative element for advancing the profession (Roberts, 2002). Continuing education
provides OT practitioners with the opportunity to stay informed about new developments
in research and practice (Crausaz et al., 2011). Crausaz et al. (2011) addressed the
disconnect between what OT practitioners want to be doing and what they are doing.
Many authors have commented on the ideal structure and content of continuing
education materials. While some of these sources were published almost 20 years ago,
there is limited literature regarding OT continuing education programs. Neimeyer et al.
(2011) identified the primary objectives of continuing education as the maintenance of
competencies, the improvement of services, and the protection of the public. These
objectives need to be kept in mind when developing continuing education materials.
Andersen (2001) found that formal continuing education programs that were one day in
length or more had a more significant impact on OT practitioners than informal, shorter
continuing education opportunities. Roberts (2002) discussed that personal reflection on
practice is an essential component of any continuing education program. The existing
literature rendered many useful suggestions for developing continuing education
materials.
Short, informal methods of continuing education, such as the article by Reynolds
et al. (2019), contain useful information for OT practitioners in SNFs; however, it is
suggested in the literature that there are more effective methods of continuing education
(Andersen, 2011; Roberts, 2002). For example, the information in the Reynolds et al.
article could be expanded into more in-depth continuing education that included self-
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reflection as well as a refreshment of existing competencies (Andersen, 2011; Roberts,
2002). The authors of the present project plan to incorporate the suggestions from
literature into continuing education materials for OT practitioners in SNFs. While formal,
in-person continuing education may be effective, it is not always the most practical
approach for healthcare professionals.
Internet continuing education. Adult learners are living in the age of the internet
and have vast amounts of resources at their fingertips. Most health care professionals
have access to the internet, are willing to be educated via the internet, and are sufficiently
competent in their use of computers (De Vliegher et al., 2015). While peer-reviewed
journal articles are one of the most credible sources of current practice information, those
who are not members of their national associations do not have access to most peerreviewed journals (Brown, Roush, Lamkin, Perrakis, & Kronenfeld, 2007). In fact, many
health care professionals report accessing practice information via websites and emails
(Almost et al., 2019).
Existing online continuing education for health care professionals is well received
for its convenience, briefness, cost-effectiveness, and quality (Almost et al., 2019; Chiu,
Liang, Mao, & Tsai, 2016; Rider et al., 2016). There is not always time during a workday
to participate in online activities such as webinars, but these materials can be made
available after they take place (Almost et al., 2019). In addition to being available any
time, it is also recommended that online CE materials cater to a variety of learning needs
and utilize multiple teaching methods (Almost et al., 2019). For example, there should be
a combination of lecture, self-reflective prompts, case examples, and problem-solving
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opportunities (Almost et al., 2019). Materials should also be presented using a variety of
visual, auditory, and kinesthetic methods (Kitchie, 2011).
The existing literature includes structural suggestions for creating online
continuing education materials (Almost et al., 2019). Including both a theoretical
background and practical tips for clinical use provides a comprehensive learning
experience and ensures that healthcare professionals understand why the educators are
suggesting certain methods of practice (Almost et al., 2019). Providing a list of source
references and electronic copies of educational materials gives learners the opportunity to
dig further into the information independently, at a time most convenient for them
(Almost et al., 2019). The accessibility of online learning allows health care professionals
to be autonomous, independent, and self-driven learners (Chiu et al., 2016). These
aspects of online continuing education are of great importance for adult learners.
Resources
The literature about adult learning, current continuing education materials, and the
internet, led the authors of this SP to create a website for OT practitioners in SNFs. The
PDF version of the website content can be found in Appendix A and the website can be
accessed at www.OTinSNF.com.
Components of the website. The Home page of the website includes: an
introduction of the idea of using leisure as a therapeutic modality, an explanation of the
theoretical framework of the SP, current events regarding the topic, the inspiration for the
project, and the authors and contributors. The Why Leisure? page is an overview of the
efficacy of an existing leisure program, the benefits of leisure, the role of OT in
addressing leisure, and the barriers to implementing occupation-based interventions. The
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Evaluations page includes lists of occupation-based assessment tools for evaluating
health, environment, and occupational participation, as well as links to access each
assessment tool. The Interventions page provides a template for a leisure-based FMP and
examples of occupation-based kits.
The Reimbursement page provides brief and practical information about the
Patient Driven Payment Model (PDPM) for Medicare Part A patients, Current Procedural
Terminology (CPT) codes that can be billed for leisure-based sessions, and an example
appeal letter for appealing payment denials. The Webinar page includes a brief webinar
created and recorded by the authors of this SP that can be used for personal or
departmental learning. A link is also provided for access to the AOTA resource page
about the PDPM, which includes several webinars recorded by experts on the topic.
Finally, the Resources & References page includes full APA citations for models and
frames of reference used, the literature incorporated into the website, and the professional
resources used to create the website.
Dissemination and marketing of the website. The main method for
disseminating the website will be social media marketing. We will ask faculty members
and fellow students to share the website on their personal social media pages and
professional OT social media groups they belong to. The authors of this SP intend to
apply to present a poster at a 2021 national gathering of OT practitioners, educators, and
students. A poster presentation would be an effective dissemination method as it would
market the website to a variety of individuals in the profession of OT.
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Adult Learning Theory
When considering continuing education for OT practitioners it is imperative to
keep in mind how adults learn. Andragogy is an approach to learning that involves
facilitating adults drawing from their own experience and creating new learning based on
previous understanding (Cox, 2015). The andragogical model is based on the following
six ideas: (1.) the need to know, (2.) the learner’s self-concept (self-directed), (3.) the
role of the learner’s experience, (4.) readiness to learn (life tasks), (5.) orientation to
learning (problem-centered), and (6.) motivation (internal) (Cox, 2015; Knowles, Holton,
& Swanson, 2018). The six concepts will be discussed in depth below.
The need to know. Adults need to know why they are learning something before
committing themselves to learning it. Adult learners need to be able to relate their
learning to real world problems before dedicating themselves to learning the material
(Knowles et al., 2018). The facilitator/instructor must identify why the learners need to
know the information to get the adult learners to invest their time into learning the
concepts (Cox, 2015; Knowles et al., 2018). It is important when creating a program that
will be teaching adults to keep this in mind. Adult learners need to know why they are
learning something before they are willing to spend their time learning it.
The learner’s self-concept. As people age they tend to become more selfdirected and autonomous. That comes from adults making their own decisions and being
responsible for their own lives. Knowles et al. (2018) discusses how adult learners have a
deep psychological need to be seen as capable and self-directed. Cox (2015) states that
adult learners resent or resist situations where they feel others are controlling them or the
situation. That is why it is imperative that educators of adult learners strive to help adult
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learners be self-directed. However, self-direction is something that is developed over
time, and different people may be at different levels in that process. That is why the
ability to be self-directed learners may need to be nurtured by the educator (Knowles et
al., 2018; Cox, 2015).
The role of the learner’s experience. Knowles et al. (2018) discussed that for
many situations, the best resource for learning is the adult learners themselves. Adults
learners have an abundance of prior life and work experience that can add to learning.
According to Cox (2015) that prior experience may be the catalyst to inspire learning. It
is important to use the knowledge and experiences of the adult learners. Knowles et al.
(2018) reports that adult learners put much of their self-identity into their experiences. If
an educator was to ignore the experiences of the learner, it would be perceived as the
adult learner as a rejection of the adult learner as a person (Knowles et al., 2018).
Techniques that use that include group discussions, simulation exercises, problemsolving activities, case scenarios, and peer-helping activities (Cox, 2015). It is also
important for the educator to help the adult examine the biases, habits, and
presuppositions that the adult learners may have (Cox, 2015; Knowles et al., 2018).
Readiness to learn. Adults learners are ready to learn things they need to know to
effectively navigate through situations in their lives. Cox (2015) reports that adults learn
when they have a need to learn and when they are ready to learn. Adults seek to learn
when they experience a situation where they are uncertain what to do. The most
important thing an educator can remember about readiness to learn is that relevance is
key.
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Orientation to learning. Cox (2015) states that adults are life-centered in their
orientation to learning. That means adults are learning best when the material is taskcentered or problem-centered. Knowles et al. (2018) states that adults are motivated to
learn to the extent that they perceive learning will help them perform a task. Adult
learners also learn new knowledge better when they are presented in a real-life context
such as case studies (Knowles et al., 2018).
Motivation. Adult learners are internally motivated. Examples of common
internal motivators for adults can include increased job satisfaction, self-esteem, quality
of life, etc. (Knowles et al., 2018). Adults are motivated to keep growing and developing.
That is why it is imperative that an educator match these needs and feed the interval
motivators when educating.
Preparing the learner. In general, adults have not learned how to be selfdirected learners (Knowles et al., 2018). Adults are used to content-driven models of
learning where they are dependent upon the instructor to teach them. Because of this, the
adult learner may not initially be prepared to be a self-directed learner. Therefore, it is
important that the instructor include a preparatory learning-how-to-learn activity when
designing a program (Knowles et al., 2018). This will be important in the designing of the
program for the occupational therapist practitioners to provide needed information,
prepare the learners to participate, develop realistic expectations, and begin thinking
about the content.
Discussion
The literature reviewed revealed that many residents in LTC facilities are
suffering from occupational deprivation. This contributes to decreased physical, mental,
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and emotional well-being. Residents in LTC facilities have high rates of depression and
low levels of activity and social engagement. Rote exercise was reported to be one of the
primary interventions implemented. Also, while most OT practitioners have a positive
outlook on evidence-based, occupation-based, and client-centered care, there are barriers
that prevent them from implementing these types of interventions. Instead, therapists
often engage in practices that are unethical and unskilled. Occupational therapists need
continuing education to break through the barriers that are preventing them from
providing evidence-based, occupation-based, and client-centered care.
OT practitioners are trained to provide skilled, occupation-focused services, and
one of the occupations that needs to be addressed more often is leisure. There is literature
supporting the effectiveness and benefits of leisure engagement, yet it is not being
implemented. One method of using leisure as a therapeutic modality to improve health
and well-being is creating leisure-based FMPs to be carried out by therapy or recreation
aides. OT practitioners have the skills and knowledge to establish leisure-based FMPs
while taking into account client factors, appropriate challenge, and grading activities. It is
a resident’s right to engage in meaningful leisure activities in order to promote health,
well-being, and occupational justice. It is unjust for OT practitioners to not implement
services that improve well-being, health, and QOL.
Based on the evidence presented in this literature review, it is imperative that OT
practitioners retain their focus on functional abilities, due to the effectiveness of this
approach and the danger of losing our professional identity (Gillen et al., 2019; Rogers et
al., 2017) OT practitioners in SNFs need education about using leisure as a therapeutic
modality in a way that can be reimbursed. Online CE is a cost-effective and time-efficient
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method of providing this education. Therefore, it is prudent and responsible to create
online CE materials for OT practitioners working in SNFs.
Conclusion
OT practitioners have the skills and knowledge to use leisure as a therapeutic
modality with SNF residents. There is a large body of literature supporting the positive
impact of leisure engagement on the health and well-being of older adults. However, OT
practitioners are often choosing to implement unskilled interventions. This suggests a gap
between what is being taught in professional programs and what is being implemented in
practice. There are many barriers to implementing occupation-based, client-centered,
leisure-based interventions in SNFs. It is imperative that OT practitioners are provided
the resources and education to overcome these barriers and implement best practice.
Accessing online resources is an effective method of disseminating information about
current best practices. The issues outlined in this literature review need to be addressed to
ensure occupational justice for each resident in SNFs. The following section will outline
the methodology used for the development of this SP.
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CHAPTER III
Methodology
This chapter is a synopsis of the literature review process and the creation of the
product for this scholarly project (SP). First, the authors were inspired to create this SP
but still had to decide what type of product they would create. They set out to create an
evidence-based, model-driven resource to inspire occupational therapy (OT) practitioners
to use leisure as a therapeutic modality. They decided upon the OT in SNF website so that
OT practitioners could easily access this valuable resource. This chapter will outline the
decision-making process that ultimately led to the students’ unique website,
www.OTinSNF.com.
Inspiration for Scholarly Project
The well-being of older adults is personally meaningful and important to both
authors of the present SP. Through personal experience with this population and OT
coursework, the authors knew there was a great need in this area. The authors’ passions
were given direction when they attended Mayasich, Tyce, and Janssen’s (2019) SP oral
comprehensive exam presentation of an OT leisure program for older adults living in
skilled nursing facilities (SNFs). The program they presented provided a format for OT
practitioners to implement occupation-based intervention using leisure activities as a
therapeutic modality (Mayasich, Tyce, & Janssen, 2019). During their oral presentation,
the authors recommended that their SP be expanded upon, and it became our intent to do
so. Under the guidance and direction of the authors’ advisor, they contacted Olivia
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Mayasich and Alexis Tyce to gain permission (See Appendix B) to expand upon their SP
and make the information readily accessible to OT practitioners.
The authors of this SP considered creating a one-day continuing education (CE)
workshop to provide OT practitioners with information and resources about this topic.
However, they decided that a workshop would only reach those who are able to attend
and may not reach many OT practitioners. The authors did not want their SP to remain in
the archives—they wanted to create a product that would reach OT practitioners and
make an impact on current OT practice. The authors began exploring alternative options
to operationalize the existing SP and take it off the shelf and into the field of OT.
Off the Shelves and into Practice
In order to create a product that would be actionable and accessible, the authors of
this SP determined they would create an online resource for OT practitioners working in
SNFs. The product of this SP is a website, entitled OT in SNF, which is a resource for OT
practitioners to create reimbursable and meaningful leisure-based interventions that can
be easily graded and adapted in many ways. These interventions facilitate residents’
engagement and enjoyment in the therapeutic process as they strive to reach their
functional goals. The website is unique from other online resources in that it not only
provides free intervention ideas and strategies, but also is an evidence-based, modeldriven website. This differs from common online OT intervention resources that simply
provide intervention ideas without discussing supporting evidence, the evaluation
process, or grading and adapting the interventions.
Choosing the website name and address was a process of deciding what website
consumers need to know by reading the title. The authors began brainstorming names
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using combinations of the following key terms: occupation, occupational therapy, OT,
occupation-based, occupation-based intervention, leisure, leisure-based, skilled nursing
facility, and SNF. They created many possible names and eventually chose OT in SNF as
the name and www.OTinSNF.com as the website address, after checking that the website
address was not already in use. The authors perceived leisure and occupation-based to be
too specific for the broad purposes of the website, since the website is for any OT
practitioner working in a SNF. For the sake of ease and brevity, the acronyms OT and
SNF were chosen rather than the full phrases, occupational therapy and skilled nursing
facilities.
Research Gathering
Prior to developing the OT in SNF website, a thorough literature review was
completed to gather information regarding the topic. The authors used OT course
textbooks and materials as well as The American Journal of Occupational Therapy, OT
Search, EBSCO MegaFILE, CINAHL Complete, and PubMed databases to gather
information. The following key terms were searched on the databases: adult learning,
andragogy, continuing education, depression, functional maintenance, internet, leisure
interventions, leisure time, leisure, long-term care facility, maintenance, occupation,
occupational deprivation, occupational justice, occupational therapy, occupation-based
intervention, occupation-based, older adults, quality of life, skilled nursing facility, and
well-being. The following is a summary of the prominent literature that established a
need for our product and guided the creation of our product.
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Establishing a Need
The first statistic that established a need was presented by Gaboda et al. in 2011—
more than 50% of residents in SNFs are depressed. Morgan-Brown et al. (2011) stated
that residents in SNFs spend approximately 69% of the day unengaged with their eyes
closed. Also, AOTA (2017) asserted that OT practitioners are overusing rote exercise and
providing unskilled services, which is inappropriate and unethical. Additionally, Jewell et
al. (2016) reported that 50% of the interventions provided in LTC facilities were not
occupation-based; rote exercise was the most common intervention, being provided more
than 50% of the time. Another alarming statistic arose from Mulligan, White, and
Arthanat (2014), who stated that only 20% of OT interventions in SNFs were occupationbased and over 50% were preparatory activities.
Another topic that arose from the literature that further established a need for this
SP was the multitude of barriers OT practitioners experience when attempting to
implement occupation-based intervention strategies. These barriers include but are not
limited to: environment, lack of confidence, client factors, productivity demands, time
constraints, lack of funding, lack of resources, lack of interdisciplinary knowledge, and
blurred professional boundaries between disciplines (AOTA, 2019b; Asaba et al., 2017;
Bekhet & Zauszniewski, 2014; Reynolds et al., 2019).
Development of Product
The following pieces of literature guided the development of the OT in SNF
website. Watters et al. (2013) established a connection between meaningful occupation
and well-being. Similarly, a survey conducted by Bjork et al. (2017) in nursing homes in
Sweden revealed a positive association between regular engagement in activity and
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thriving. Causey-Upton (2015) and Janssen and Grabanski (2019) both emphasized the
importance of leisure participation, and the association between leisure participation and
enhanced cognitive, physical, and mental health.
Another key source of information used to guide the development of the website
came from Zingmark, Fisher, Rocklov, and Nilsson (2014). Zingmarck et al. (2014)
discussed that interventions focused on engagement rather than performance can
positively impact overall well-being. Finally, Rogers et al. (2017) asserted that the
functional and occupational focus of OT intervention reduced hospital readmissions,
which strongly supports the use of occupation-based intervention. Based on the
preliminary literature findings, the authors decided to create a product that encouraged
the incorporation of meaningful activities in OT services, specifically leisure, in order to
enhance the health, well-being, and QOL of residents in SNFs. OT in SNF was further
guided by two theoretical models chosen by the authors.
Model Integration
The models chosen as the theoretical framework for this SP are the novel
environment-health-occupation-wellness (E-HOW) model and andragogy, or adult
learning (Knowles et al., 2018; Pizzi & Richards, 2017). Other OT practice models were
thoroughly considered; however, the novel E-HOW model was chosen due to its
emphasis on overall well-being and participation rather than performance (Pizzi &
Richards, 2017). The E-HOW model was the theoretical basis for Mayasich, Tyce, and
Janssen (2019) so it was an appropriate fit for the present SP. The focus of the E-HOW
model on participation in meaningful activities supported and guided the authors in
creating a product that encourages OT practitioners to use meaningful leisure activities as
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a therapeutic modality (Pizzi & Richards, 2017). The authors suggested interventions that
promote participation in meaning activities to promote well-being and QOL, which are
important therapeutic outcomes of the E-HOW model.
E-HOW Integration
The E-HOW model is introduced toward the beginning of the Home page of the
OT in SNF website so that readers are looking through the lens of the model as they
explore the website (Pizzi & Richards, 2017). The Why Leisure? page highlights
occupational deprivation as well as the benefits of meaningful leisure participation for a
person’s overall health, well-being and quality of life, all of which are major components
of the E-HOW model. Occupational deprivation, or occupational imbalance, is seen by
the E-HOW model as a problem that must be fixed by rebalancing occupations; the OT in
SNF website promotes occupational rebalance through the use of meaningful leisure
engagement (Pizzi & Richards, 2017).
Through the lens of the E-HOW model, the interactions of health, environment,
and occupational participation are determinants of a person’s well-being and QOL (Pizzi
& Richards, 2017). Based on these three areas, the Evaluations page of the OT in SNF
website is organized into three categories: Health Evaluations, Environment Evaluations,
and Occupational Participation Evaluations. This structure for evaluations was meant to
ewpower OT practitioners to step outside of their typical battery of assessments and
consider assessing clients based on the areas of the E-HOW model. The Interventions
page of the website provides case scenarios and examples of occupation-based kits that
facilitate engagement in meaningful and relevant activities to promote well-being and
QOL. The authors of this SP created the example interventions under the guidance of the
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E-HOW model assumption that, “meaningful, culturally relevant, and socially
appropriate daily activities can be health promoting” (Pizzi & Richards, 2017, p. 3).
The Reimbursement page of the website includes CPT codes that may be billed
for leisure-based interventions along with example interventions that highlight how the
activity is meaningful and relevant to the client. Finally, the components of the E-HOW
model are weaved into the webinar that is available on the Webinar tab of the OT in SNF
website (Pizzi & Richards, 2017). The authors of this SP worked very cognizant to
incorporate the E-HOW model into each component of the OT in SNF website.
Permission to Use E-HOW Model
The authors of this SP contacted Dr. Pizzi via email for permission to use his EHOW model and E-HOW visual diagram throughout their SP. Dr. Pizzi wholeheartedly
approved the students’ use of the E-HOW model and sent them a copy of the E-HOW
visual diagram for their use. The authors also asked for permission to include Dr. Pizzi as
a contributor on the website and to be featured on the Home page of the OT in SNF
website. Dr. Pizzi approved and sent the students a photograph of himself as well as his
full biography for use on their website. Finally, the students sent Dr. Pizzi a sample of the
E-HOW model description on the website—he did not request that any changes be made
and commended the students for their project idea. The students gave Dr. Pizzi access to
the website so that he could choose whether to edit the E-HOW model information. See
Appendix B for email communications with Dr. Pizzi.
Andragogy Integration
The authors had to consider a teaching and learning model for creating materials
for OT practitioners in SNFs. In order to present helpful and appropriate materials to the

51

adult learners who will consume the product, the authors decided upon an andragogical
teaching and learning model (Knowles et al., 2018). The principles of andragogy were
incorporated into the design and content of the website by providing readers with basic
information with additional resources for OT practitioners to initiate further learning. The
most prevalent problems are addressed so that a need for change is established. The
authors were mindful of presenting problems while simultaneously acknowledging OT
practitioners’ experience and knowledge.
Adult learning is also evident in the webinar materials available on the website, in
which there are problem-based case examples and opportunities for learners to draw upon
their own experience in order to understand a new concept (Cox, 2015; Knowles et al.,
2018). The language used throughout the OT in SNF website and in the webinar was
chosen carefully to inspire OT practitioners to implement occupation-based interventions.
Therefore, andragogy was an appropriate model for guiding the development of the
product.
Website Design
Colors
Choosing color is important when designing a website. The colors light blue and
tan were both chosen so that the reader would not be distracted from the information at
hand. The color light blue was specifically chosen because it is known to be a calming
color that won’t overstimulate the reader.
Pages of Website
The pages of the website were organized according to the OT process. Therefore,
foundational information about the topic and the theoretical foundation were provided
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first. Then, evaluations were discussed followed by interventions. Finally, additional
resources were discussed and provided.
Photos
Photos were an important topic when the authors were designing the website.
Rather than using the stock photos available to them, the authors took the photos
themselves and used them throughout the website. Personal photos were chosen so that
the product would belong completely to the authors.
Contributors
Each contributor of the website was chosen because they played a key role in the
development of the website. The authors of the present SP created the website and are
therefore listed as the first contributors. The SP advisor is listed next and given credit for
her excellent contributions. Then, the authors of the SP that inspired this SP are listed due
to their key contribution of creating their SP. Finally, the author of the E-HOW model is
included as a contributor due to the profound influence his model had on the development
of the OT in SNF website.
Summary
The information in this chapter was an outline of the literature review process and
creation of the OT in SNF website. After listening to Mayasich, Tyce, and Janssen’s
(2019) oral comprehensive exam presentation, the authors set out to expand upon that
scholarly project (SP). In order to make the SP immediately and easily accessible to
occupational therapy (OT) practitioners working in skilled nursing facilities (SNFs), the
authors determined they would create a unique, evidence-based, model-driven website,
www.OTinSNF.com. The OT in SNF website was built upon the foundation of the E-
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HOW practice model and the andragogical learning model (Knowles et al., 2018; Pizzi &
Richards, 2017). Now that the creation process of this SP has been described, the product
itself, the OT in SNF website, will be detailed in the next chapter.
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CHAPTER IV
Product
The product of this scholarly project (SP) is a website, entitled OT in SNF, which
is a resource for occupational therapy (OT) practitioners to create reimbursable and
meaningful leisure-based interventions that can be easily graded and adapted in many
ways. These interventions facilitate residents’ engagement and enjoyment in the
therapeutic process while they work toward functional goals. It was determined through
the literature review that OT practitioners need resources that will promote the use of
occupation-based interventions in skilled nursing facilities (SNFs). The Internet is an
excellent venue for gathering information, so this website is an important resource for
meeting not only the practice needs of OT practitioners and residents of SNFs, but also
meeting their learning needs. The content of OT in SNF was guided by the E-HOW
model and andragogy, or adult learning (Knowles et al., 2018; Pizzi & Richards, 2017).
This chapter is an overview of the components of the website.
The PDF version of the website can be found in Appendix A and the website
itself can be accessed at www.OTinSNF.com. The website is organized into several
pages that are titled as follows: Home, Why Leisure?, Evaluations, Interventions,
Reimbursement, Webinar, and Resources & References.
Components of Website
The information on the Home page establishes the purpose of the website and
introduces the idea of leisure as a therapeutic modality in SNFs. The theoretical models
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that guided the SP are introduced and current events regarding OT services in SNFs are
presented. The inspiration for the website is stated and there is information about the
authors and contributors of the SP and website. The Why Leisure? page of the website
includes focused information regarding the efficacy of an existing leisure program,
occupational deprivation, the benefits of leisure, the role of OT in addressing leisure, and
barriers to occupation-based intervention. Much of the information in this section came
from a large body of literature on the topics of leisure, well-being, and occupational
engagement.
The Evaluations page of the website provides details about occupation-based
assessment tools OT practitioners may use to evaluate residents in SNFs. The
Evaluations page was structured using the E-HOW model as a guide (Pizzi & Richards,
2017). A major assumption of the E-HOW model is that, “Health, environments, and
occupational performance have a dynamic influence on quality of life and well-being”
(Pizzi & Richards, 2017, p. 3). This assumption was used to categorize the evaluations
into the following categories: health, environment, and occupational participation. These
evaluations are to be used throughout the OT process to assess occupational participation
as well as the outcomes of health, well-being, and QOL.
The Interventions page includes a template for a leisure-based functional
maintenance program (FMP) as well as examples of occupation-based kits. The
occupation-based kits incorporate the interests of individual clients into the creation of
activity kits that promote frequent engagement in meaningful activities. This section of
the website was also developed with the E-HOW model in mind (Pizzi & Richards,
2017). The intended outcomes of the suggested interventions are occupational
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participation, health, well-being, and QOL. According to the E-HOW model, these
outcomes are promoted through meaningful and relevant daily activities (Pizzi &
Richards, 2017). The interventions suggested in this portion of the product were intended
to be examples; OT practitioners are encouraged to create their own interventions that are
meaningful and relevant to each individual client.
The Reimbursement page of the website provides basic information about aspects
of the reimbursement process for OT sessions that use leisure as a therapeutic modality.
The first section summarizes the relevant differences between the Patient Driven
Payment Model (PDPM) and the former payment model for Medicare Part A patients.
The next section includes explanations of several CPT codes that can be billed for
leisure-based session along with examples of how to use leisure as a modality for each
CPT code. The conclusion of the page is an example appeal letter because leisure is often
a red flag for Medicare reviewers, even if it is not the goal of therapy. The example is
meant to be a starting point for OT practitioners who are appealing reimbursement
denials.
The Webinar page of the website includes a link to a recorded webinar entitled
Using Leisure as a Therapeutic Modality. There is also a link to download a PDF version
of the webinar for taking notes. Included on this page is also a brief explanation that the
authors of this website are students and provided is a link to a webpage that includes
several webinars about the PDPM that are recorded by experts in the field. The Resources
& References page provides full APA citations for all sources that were used in the
creation of the website. The references are separates into models and frames of reference,
literature, and professional resources. Contact information for the authors of the website

57

is provided at the bottom of this page. As stated above, the PDF version of the website
can be found in Appendix A and the website can be accessed at www.OTinSNF.com.
Summary
The OT in SNF website was created for the purpose of meeting the needs of OT
practitioners in SNFs and promoting enhanced well-being and QOL for residents in SNFs
through leisure. The Internet is an accessible place for OT practitioners to gather
information and this website provides reliable, evidence-based suggestions for leisurebased interventions. Under the guidance of the E-HOW model and andragogy, website
content was created and organized into several web pages (Knowles et al., 2018; Pizzi &
Richards, 2017). Each page of this unique website provides brief and helpful information
that, when used in conjunction with existing knowledge and experience, can empower
OT practitioners to use leisure as a therapeutic modality. See Appendix A for the
complete website content or visit the website at www.OTinSNF.com. The following
chapter is a summary of the entire SP.
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CHAPTER V
Summary
This chapter is an overview of the entire scholarly project (SP) and the author’s
recommendations for implementation. First, the authors will summarize the purpose for
the SP, give an overview of all chapters, and describe the inevitable limitations. Then we
will present a proposal to occupational therapy (OT) practitioners for implementation and
evaluation of leisure-based interventions as therapeutic modalities. Finally,
recommendations for future research and further development of the OT in SNF website
will be made clear. This summary chapter concludes the entire SP.
Purpose of Scholarly Project
The purpose of this SP, first and foremost, is to promote enhanced health, wellbeing, and QOL for residents in SNFs and to decrease the frequency of depression and
occupational deprivation for residents. Furthermore, the authors set out to support and
encourage OT practitioners in SNFs to implement occupation-based interventions using
leisure as a therapeutic modality. The website serves as a conduit by which to connect
resources for therapeutic use of leisure to OT practitioners working in SNFs. The
resources on the website offer reimbursable solutions for the common barriers OT
practitioners experience when trying to provide occupation-based interventions that
engage clients in meaningful activities. As it was identified in the literature, the authors
intended to address the learning needs of OT practitioners by providing an online, selfdirected platform for discovery and development.
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Scholarly Project Summary
This SP began with an introduction to the problem, identification of the
populations of interest (residents and OT practitioners in SNFs), and a brief introduction
to the theoretical framework that guided the SP. The authors also introduced the proposed
intervention and discussed external and internal factors that may influence its application.
The introduction chapter was followed by a thorough literature review that took place
over a period of several months. Searches of multiple databases revealed the following
themes: there are frightening rates of depression, occupational deprivation,
disengagement, and poor life satisfaction for residents in SNFs; there is a need for
occupation-based intervention resources in SNFs; many OT practitioners would like to
implement occupation-based interventions but face a variety of barriers; and there is a
need for evidence-based, model-driven resources that are easily accessible to OT
practitioners.
Limitations
Inevitably this SP was limited by several factors outside the authors’ control, and
they accept the possible implications of these limitations. First, the students’ clinical
experience was limited to student fieldwork experiences in SNFs at the time this SP was
created. The authors do not possess the clinical knowledge or experience that could have
made this SP higher in caliber. Second, the literature review was thorough but was not
comprehensive. The students were by no means exhaustive in their process due to limited
experience conducting literature reviews.
Third, the students do not have the means to market the website in the same
fashion a business would be marketed. The students are contributing minimal funds and
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time to marketing the website because this is a student project, not a personal business.
The marketing of the website will mainly be through personal contacts and free social
media marketing. This may result in less people being reached by the website. Finally,
the effectiveness of the website has not been tested. The students planned to present the
website to an OT department in a SNF and receive feedback, but due to factors outside
their control, this was not appropriate. The lack of testing may result in website
information that is incorrect or unreasonable to implement in a SNF setting.
Implementation Proposal
To implement the proposed intervention into practice, the authors of this SP urge
OT practitioners to start small. This is not intended to be implemented and mastered in a
short period of time. Begin by incorporating one or two new evaluation tools, which will
lead to more occupation-based and meaningful interventions. To incorporate leisurebased interventions, try them with only two or three clients because it will take time to
adjust to a new process of evaluation and intervention planning. The authors also
recommend starting small with CPT codes. It may be overwhelming to drastically change
CPT codes all at once, so incorporate one or two new codes at a time. OT practitioners
should be prepared for the denial and appeal process to begin shortly after billing a new
CPT code.
The website may be used in a variety of ways. It may be a resource that OT
practitioners use as a quick reference when they need inspiration or ideas or need to be
reminded of CPT code purposes. It can also be a starting point for leisure program
development within SNFs by providing the foundational literature and professional
resources for further learning. Since the purpose of the website is to be a reference for OT
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practitioners, we encourage further development and learning in the area of occupationbased intervention and using leisure as a therapeutic modality. Finally, we strongly
recommend that OT practitioners do not attempt to try the proposed intervention alone.
Ask colleagues to try these new strategies so there is mutual discovery, support, and
encouragement.
Unique Features and Strengths of this Scholarly Project
The most prominent unique feature of this SP is that the authors have ensured this
project will not sit on the shelves, but rather will be readily available to OT practitioners
working in the field. Unfortunately, many intervention guides and other valuable
materials are created and never implemented. The authors of this SP created a resource
that will be accessible for years to come. The website is unique from other online
resources that may provide intervention ideas with no foundation or explanation. The
website provides evidence-based, model-driven suggestions and ideas for implementing
occupation-based intervention using leisure as a therapeutic modality. Practical and
reimbursable examples of occupation-based kits are provided, and examples of CPT code
billing scenarios are given.
A unique strength of this SP is that the website is easily accessible and free for
OT practitioners. Although continuing education credits are not available through the
website, it is a valuable resource that is easy to use. In addition, the website can be used
in a variety of ways by a variety of individuals. It is not limited in its application. The
resources on the website can be for personal use or for departmental professional
development and continuing education purposes. Finally, the website was designed with
adult learning in mind. OT practitioners are self-directed, problem-based learners who are
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motivated to learn information that will directly apply to a problem they are experiencing.
The website caters to these learning needs and does not supply irrelevant information.
Recommendations for Future Development
The authors of this SP recommend that more contributors be added to the website
so that it is carried on and update regularly. The authors intend to make necessary updates
and edits but would appreciate assistance as they do not yet know what their workload
will be when they enter the workplace. A group of second-year OT students at the same
university as the authors created a program plan for marketing and implementing the
website into practice. It is recommended that future contributors to the website obtain the
program plan and consider employing the suggested marketing strategies. Contact may be
made through the authors listed on this SP. The ultimate long-term goal of marketing this
website is to gain endorsement from AOTA. The next step would be to contact AOTA
and inquire about having this website provided as a resource in the Practice tab of their
website.
The authors of the present SP are in full support of a future SP that would expand
upon their own. A student group could expand upon this SP in a variety of ways. First,
they could create educational materials, such as handouts and webinars, and add them to
the website. In this case, it is recommended that they apply for continuing education units
(CEUs) as described by state licensure boards so that OT practitioners who consume the
materials can be recognized for their time spent on professional development. Second, if
students did not wish to add significant materials to the website, they could use the
program plan that was created and implement the marketing strategies. This would
include evaluating the effectiveness of the website and the proposed intervention.
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Future research should explore the most common methods OT practitioners
currently use when they need inspiration, ideas, and information. This would provide
ideas for alternative methods of reaching OT practitioners with the information included
in this SP. Another topic that should be researched is how to incorporate leisure-based
interventions into OT professional programs as well as instill in students a desire to use
meaningful activities to facilitate progress toward OT goals. The findings of this research
could shed light on the issue of unskilled services being billed as skilled OT services.
Measuring the usefulness of the website. As it was stated earlier, the authors of
this SP intended to gather feedback from actual OT practitioners in SNFs on the
usefulness of the website, but their plans were canceled due to extraneous societal factors
(global coronavirus pandemic). In order to measure the outcomes of the proposed
intervention, an independent research study would need to take place. The authors of the
present SP propose that this be done by a student SP in the coming years. Students could
present the website and proposed intervention in several SNF OT departments, gather OT
practitioner feedback, and change the website materials accordingly. In addition, students
could choose several SNFs to participate in a study in which the OT practitioners
implement the ideas and strategies from the website. Students would then conduct
interviews and focus groups and administer questionnaires to gather feedback and
practical suggestions for modifying the intervention strategies.
Conclusion
Residents in SNFs are experiencing depression and occupational deprivation at
high rates (Causey-Upton, 2015; Gaboda et al., 2011). OT practitioners are taught how to
implement occupation-based intervention and they are motivated to do so, yet
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meaningless rote exercise is used more than half the time and is billed as skilled OT
services, which also worsens occupational deprivation among residents (Jewell et al.,
2016). The product of this SP is a resource website OT in SNF, which is designed to
promote occupational justice by helping OT practitioners use reimbursable and
meaningful leisure activities as therapeutic interventions. These interventions are highly
gradable, adaptable, and enjoyable, thereby promoting engagement and attainment of
functional goals. This evidence-based, model-driven, accessible resource will inspire OT
practitioners to use leisure as a therapeutic modality in skilled OT service delivery;
ultimately this will enhance the health, well-being, and QOL for older adults in SNFs.

65

References
Almost, J., Gifford, W. A., Doran, D., Ogilvie, L., Miller, C., Rose, D. N., … Miller, K.
(2019). The acceptability and feasibility of implementing an online educational
intervention with nurses in a provincial prison context. Journal of Forensic
Nursing, 15(3), 172-182. doi:10.1097/JFN.0000000000000242
American Occupational Therapy Association. (2014). Occupational therapy practice
framework: Domain and process (3rd ed.). American Journal of Occupational
Therapy, 68, S1–S48. doi:10.5014/ajot.2014.682005
American Occupational Therapy Association. (2015). Occupational therapy code of
ethics (2015). American Journal of Occupational Therapy, 69(Suppl. 3),
6913410030. doi:10.5014/ajot.2015.696S03
American Occupational Therapy Association. (2017). Inappropriate and potentially
unethical practices in SNFs. Retrieved from
https://www.aota.org/Practice/Ethics/Tools-for-ProductivityRequirements/Inappropriate-and-Potentially-Unethical-Practices-in-SNFs.aspx
American Occupational Therapy Association. (2019a). 11 ways to address the skilled
nursing facilities Patient Driven Payment Model (PDPM). Retrieved January 14,
2020, from https://www.aota.org/Practice/Manage/value/Skilled-NursingFacilities-Patient-Driven-Payment.aspx
American Occupational Therapy Association. (2019b). Ethical considerations for
productivity, billing, and reimbursement. Retrieved from
https://www.aota.org/~/media/Corporate/Files/Practice/Ethics/Advisory/reimburs
ement-productivity.pdf

66

American Occupational Therapy Association. (2019c). New cognitive function
intervention code for 2020. Retrieved from https://www.aota.org/AdvocacyPolicy/Federal-Reg-Affairs/News/2019/Cognitive-Function-Intervention-Code2020.aspx
Andersen, L.T. (2001). Occupational therapy practitioners’ perceptions of the impact of
continuing education activities on continuing competency. American Journal of
Occupational Therapy, 55(4), 449–454. Retrieved from https://search-ebscohostcom.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=107076153&s
ite=ehost-live
Asaba, E., Nakamura, M., Asaba, A., & Kottorp, A. (2017). Integrating occupational
therapy specific assessments in practice: Exploring practitioner experiences.
Occupational Therapy International, 2017. doi:10.1155/2017/7602805
Bekhet, A. K., & Zauszniewski, J. A. (2014). Chronic conditions in elders in assisted
living facilities: Associations with daily functioning, self-assessed health, and
depressive symptoms. Archives of Psychiatric Nursing, 28(6), 399-404.
doi:10.1016/j.apnu.2014.08.013
Bjork, S., Lindkvist, M.., Wimo, A., Juthberg, C., Bergland, A., & Edvardsson, D.
(2017). Residents’ engagement in everyday activities and its association with
thriving in nursing homes. Jounral of Advanced Nursing, 73(8), 1884–1895.
doi:10.1111/jan.13275
Bolt, M., Ikking, T., Baaijen, R., & Saenger, S. (2019). Occupational therapy and primary
care. Primary Health Care Research & Development, 20, e27.
doi:10.1017/S1463423618000452

67

Bortnick, K. (2017). Occupational therapy assessments for older adults: 100 instruments
for measuring occupational performance. Thorofare, NJ: SLACK Incorporated.
Brown, S. R., Roush, J. R., Lamkin, A. R., Perrakis, R., & Kronenfeld, M. R. (2007).
Evaluating the professional libraries of practicing physical therapists. Journal of
the Medical Library Association, 95(1), 64-69. Retrieved from
http://ezproxylr.med.und.edu/login?url=https://search.ebscohost.com/login.aspx?d
irect=true&db=ccm&AN=106269570&site=ehost-live&custid=s9002706
Case-Smith, J. & Exner, C. E. (2015). Hand function evaluation and intervention. In J.
Case-Smith & J. Clifford O’Brien (Eds.), Occupational therapy for children and
adolescents, 7th edition (pp. 220-257). St. Louis, MO: Mosby.
Causey-Upton, R. (2015). A Model for Quality of Life: Occupational Justice and Leisure
Continuity for Nursing Home Residents. Physical & Occupational Therapy in
Geriatrics, 33(3), 175–188. doi:10.3109/02703181.2015.1024301
Centers for Medicare and Medicaid Services, Medicare Learning Network. (2019). SNF
PPS: Patient Driven Payment Model. Retrieved from
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/201812-11-SNF-PPS-PDPM.pdf
Centers for Medicare and Medicaid Services, Medicare Learning Network. (2020). 2020
Annual Update to the Therapy Code List (MM11501). Retrieved from Centers for
Medicare and Medicaid Services, Medical Learning Network website:
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNMattersArticles/Downloads/MM11501.pdf

68

Centers for Medicare and Medicaid Services. (2014). Manual updates to clarify skilled
nursing facility (SNF), inpatient rehabilitation facility (IRF), home health (HH),
and outpatient (OPT) coverage pursuant Jimmo v. Sebelius. Retrieved February
12, 2020 from https://www.cms.gov/outreach-and-education/medicare-learningnetwork-mln/mlnmattersarticles/downloads/mm8458.pdf
Centers for Medicare and Medicaid Services. (n.d.). Skilled nursing facility (SNF) care.
Retrieved from https://www.medicare.gov/coverage/skilled-nursing-facility-snfcare
Chapleau, A. M. (2015). Exploring the role and scope of clinical assessment in
occupational therapy. The Open Journal of Occupational Therapy, 3(3), 1-5.
doi:10.15453/2168-6408.1200
Che Daud, A. Z., Yau, M. K., & Barnett, F. (2015). A consensus definition of
occupation-based intervention from a Malaysian perspective: A Delphi study.
British Journal of Occupational Therapy, 78(11), p. 697-705.
doi:10.1177/0308022615569510
Che Daud, A., Judd, J., Yau, M., & Barnett, F. (2016). Barriers of occupation-based
intervention. Asia Journal of Quality of Life, 1(4), 1-10.
doi:10.21834/ajqol.v1i4.12
Chen, S.-W., & Chippendale, T. (2018). The issue is—Leisure as an end, not just a
means, in occupational therapy intervention. American Journal of Occupational
Therapy, 72, 7204347010. doi:10.5014/ajot.2018.028316
Chiu, Y., Liang, J., Mao, P. C., & Tsai, C. (2016). Improving health care providers’
capacity for self-regulated learning in online continuing pharmacy education: The

69

role of internet self-efﬁcacy. Journal of Continuing Education in the Health
Professions, 36(2), 89-95. doi:10.1097/CEH.0000000000000066
Cox, E., (2015). Coaching and adult learning: Theory and practice. New Directions for
adult and continuing education. 148. 27-39. doi: 10.1002/ace.20149
Crausaz, J., Kelly, M., & Lee, S. (2011). Three educational approaches to enhance the
evidence-based practice behaviour of Irish occupational therapists. WFOT
Bulletin, 64(1), 11–17. Retrieved from https://search-ebscohostcom.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=104592096&s
ite=ehost-live
De Vliegher, K., Paquay, L., Cordyn, S., Heirstrate, L., Goense, E., Pechon, S., …
Putzeys, D. (2015). Home nurses’ opinions toward e-learning in continuing
education. Home Health Care Management & Practice, 27(4), 216-223.
doi:10.1177/1084822315573933
Gaboda, D., Lucas, J., Siegel, M., Kalay, E., & Crystal, S. (2011). No longer
undertreated? Depression Diagnosis and Antidepressant Therapy in Elderly Long
Stay Nursing Home Residents, 1999–2007. Journal of the American Geriatrics
Society, 59(4), 673-680. doi: 10.1111/j.1532-5415.2011.03322.x
Gillen, G., Hunter, E. G., Lieberman, D., & Stutzbach, M. (2019). AOTA’s top 5
Choosing Wisely recommendations. American Journal of Occupational Therapy,
73(2), 7302420010. doi:10.5014/ajot.2019.732001
Grönstedt, H., Frändin, K., Bergland, A., Helbostad, J. L., Granbo, R., Puggaard, L., . . .
Hellström, K. (2013). Effects of individually tailored physical and daily activities
in nursing home residents on activities of daily living, physical performance, and

70

physical activity level: A randomized controlled trial. Gerontology, 59(3), 220229. doi: 10.3390/ijerph10126672
Hocking, C. (2014). Contribution of occupation to health and well-being. In B. A. Boyt
Schell, G. Gillen, & M. E. Scaffa (Eds.). Willard & Spackman’s Occupational
Therapy (12th Ed.) (pp. 72-81). Philadelphia, PA: Lippincott Williams & Wilkins.
Janssen, S. & Grabanski, J. L. (2019). Occupational therapy. StatPearls. StatPearls
Publishing: Treasure Island, FL. Retrieved from
https://www.ncbi.nlm.nih.gov/books/NBK537068/
Jewell, V. D., Pickens, N. D., Hersch, G., & Jensen, G. (2016). An exploration into
occupation-centered practice in skilled nursing facilities. Physical &
Occupational Therapy in Geriatrics, 34(1), 43-56.
doi:10.3109/02703181.2015.1114062
Jung, J.-Y., Park, S.-Y., & Kim, J.-K. (2018). The effects of a client-centered leisure
activity program on satisfaction, self-esteem, and depression in elderly residents
of a long-term care facility. Journal of Physical Therapy Science, 30, 73-76.
doi:10.1589/jpts.30.73
Kitchie, S. (2011). Determinants of learning. In S. B. Bastable, P. Gramet, K. Jacobs, &
D. L. Sopczyk (Eds.), Health Professional as Educator: Principles of Teaching
and Learning (pp. 103-150). Sudbury, MA: Jones & Bartlett Learning.
Knowles. M., Holton, E., & Swanson, R. (2018). The adult learner: The definitive classic
in adult education and human resource development. Eighth eds. New York, NY:
Routledge.

71

Kuykendall, L., Tay, L., & Ng, V. (2015). Leisure engagement and subjective well-being:
A meta-analysis. Psychological Bullletin, 141(2), 364-403. doi:10.1037/a0038508
Lamb, A. J. (2017). Presidential Address, 2017—Unlocking the potential of everyday
opportunities. American Journal of Occupational Therapy, 71, 7106140010.
https://doi.org/10.5014/ajot.2017.716001
Lee, K. J. & Hwang, S. (2018). Serious leisure qualities and subjective well-being. The
Journal of Positive Psychology, 13(1), 48-56.
doi:10.1080/17439760.2017.1374437
Lipovcan, L. K., Brkljacic, T., Larsen, Z. P., Brajsa-Zganec, A., & Franc, R. (2018).
Leisure activities and the subjective well-being of older adults in Croatia.
GeroPsych: The Journal of Gerontopsychology and Geriatric Psychiatry, 31(1),
31-39. doi:10.1024/1662-9647/a000179
Loeng, S. (2018). Various ways of understanding the concept of andragogy. International
& Comparative Education, 5(1). Retrieved from
https://doi.org/10.1080/2331186X.2018.1496643
Mayasich, O., Tyce, A., & Janssen, S. (2019). Using leisure as a therapeutic activity to
enhance health, well-being, and quality of life among long term care residents.
(Master’s thesis). Retrieved from https://commons.und.edu/ot-grad/425/
Morgan, B. M., Brangan, J., McMahon, R., & Murphy, B. (2019). Engagement and social
interaction in dementia care settings: A call for occupational and social justice.
Health & Social Care in the Community, 27(2), 400–408. doi:10.1111/hsc.12658
Morgan-Brown, M., Ormerod, M., Newton, R., & Manley, D. (2011). An exploration of
occupation in nursing home residents with dementia. British Journal of

72

Occupational Therapy, 74(5), 217–225. doi:10.4276/030802211X13046730
116452
Neimeyer, G. J., Taylor, J. M., Zemansky, M., & Rothke, S. (2013). Do mandates matter?
The impact of continuing education mandates on participation in continuing
professional development activities. Professional Psychology: Research and
Practice, 44(2), 105-111. doi:10.1037/a0030690
Newman, D. B., Tay, L., & Diener, E. (2014). Leisure and subjective well-being: A
model of psychological mechanisms as mediating factors. Journal of Happiness
Studies, 15, 555-578. doi:10.1007/s10902-013-9435-x
Nilsson, I. & Townsend, E. (2014). Occupational justice: Bridging theory and practice.
Scandinavian Journal of Occupational Therapy, 21, 64–70.
doi:10.3109/11038128.2014.952906
O’Sullivan, G., & Hocking, C. (2013). Translating Action Research Into Practice:
Seeking Occupational Justice for People With Dementia. OTJR: Occupation,
Participation & Health, 33(3), 168–176. doi:10.3928/15394492-20130614-05
O'Sullivan, G. & Hocking, C. (2006) Positive ageing in residential care. New Zealand
Journal of Occupational Therapy, 53 (1), 17-23. Retrieved from
https://www.questia.com/library/journal/1G1-159392977/positive-ageing-inresidential-care
Pizzi, M. A. & Renwick, R. (2010). Quality of life and health promotion. In M. E. Scaffa,
S. M. Reitz, & M. A. Pizzi (Eds.), Occupational Therapy in the Promotion of
Health and Wellness (pp. 122-134). Philadelphia, PA: F. A. Davis Company.

73

Pizzi, M. A. & Richards, L. G. (2017). Guest Editorial-Promoting health, well-being, and
quality of life in occupational therapy: A commitment to a paradigm shift for the
next 100 years. American Journal of Occupational Therapy, 71, 7104170010.
doi:10.5014/ajot.2017.028456
Rafeedie, S., Metzler, C., & Lamb, A. J. (2018). Opportunities for occupational therapy
to serve as a catalyst for culture change in nursing facilities. American Journal of
Occupational Therapy, 72(4), 7204090010. doi:10.5014/ajot.2018.724003
Reynolds, M., Volkmer, K., Jewell, V., & Russell, M. (2019). Creative solutions for
implementing occupation-centered practice in skilled nursing facilities. AOTA
Continuing Education Article (Article code: CEA0619). Retrieved from
https://www.aota.org/~/media/Corporate/Files/Publications/CE-Articles/CEAJune-2019.pdf
Rider, B. B., Lier, S. C., Johnson, T. K., & Hu, D. J. (2016). Interactive Web-Based
Learning: Translating Health Policy Into Improved Diabetes Care. American
Journal of Preventive Medicine, 50(1), 122–128. https://doiorg.ezproxylr.med.und.edu/10.1016/j.amepre.2015.07.038
Riley, K., (2009). Depression. In B. Bonder & V. Dal Bello-Haas (Eds.), Functional
performance in older adults (pp. 249-266). Philadelphia, PA: F.A. Davis
Company
Roberts, A. E. K. (2002). Advancing practice through continuing professional education:
the case for reflection. British Journal of Occupational Therapy, 65(5), 237–241.
Retrieved from https://search-ebscohost-

74

com.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=106971009&s
ite=ehost-live
Rogers, A. T., Bai, G., Lavin, R. A., & Anderson, G. F. (2017). Higher hospital spending
on occupational therapy is associated with lower readmission rates. Medical Care
Research and Review, 74(6), 668-686. doi:10.1177/1077558716666981
Rousseau, F. L. & Vallerand, R. J. (2008). An examination of the relationship between
passion and subjective well-being in older adults. International Journal of Aging
and Human Development, 66(3), 195-211. doi:10.2190/AG.66.3.b
Sabari, J. S., Capasso, N., & Feld-Glazman, R. (2014). Optimizing motor planning and
performance in clients with neurological disorders. In M. Vining Radomski & C.
A. Trombly Latham (Eds.), Occupational therapy for physical dysfunction, 7 th
edition (pp. 614-680). Baltimore, MD: Lippincott Williams & Wilkins.
Schenk, L., Meyer, R., Behr, A., Kuhlmey, A., & Holzhausen, M. (2013). Quality of life
in nursing homes: Results of a qualitative resident survey. Quality of Life
Research, 22, 2929-2938. doi:10.1007/s11136-013-0400-2
Schulz, P., Schulte, J., Raube, S., Disouky, H., & Kandler, C. (2018). The role of leisure
interest and engagement for subjective well-being. Journal of Happiness Studies,
19, 1135-1150. doi:10.1007/s10902-017-9863-0
Scott, C. J. (1994). Applied adult learning theory: Broadening traditional CME programs
with self-guided, computer-assisted learning: continuing medical education.
Journal of Continuing Education in the Health Professions, 14(2), 91–99.
Retrieved from https://search-ebscohost-

75

com.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=107427746&s
ite=ehost-live
Simone, P. A. & Haas, A. L. (2013). Frailty, leisure activity and functional status in older
adults: Relationship with subjective well being. Clinical Gerontologist, 36, 275293. doi:10.1080/07317115.2013.788114
U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Health Statistics. (2017). Glossary. Retrieved
from https://www.cdc.gov/nchs/nhis/physical_activity/pa_glossary.htm
U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Health Statistics. (2019). Long-term care
providers and service users in the United States, 2015-2016 (DHHS Publication
No. 2019-1427). Retrieved from
https://www.cdc.gov/nchs/data/series/sr_03/sr03_43-508.pdf
U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, Health-Related Quality of Life (HRQOL). (2018). Well-Being
Concepts. Retrieved from https://www.cdc.gov/hrqol/wellbeing.htm
Van’t Leven, N. & Jonsson, H. (2002). Doing and being in the atmosphere of the doing:
environmental influences on occupational performance in a nursing home.
Scandinavian Journal of Occupational Therapy, 9(4), 148–155. Retrieved from
https://search-ebscohostcom.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=106871199&s
ite=ehost-live

76

Vroman, K. & Stewart, E. (2014). Occupational Therapy Evaluation for Adults: A pocket
guide. Philadelphia, PA: Lippincott Williams & Wilkins.
Watt, A. & Konnert, C. (2007). Quality of life in the nursing home: Perspectives of
younger and older residents. Canadian Journal on Aging, 26(4), 403-410.
doi:10.3138/cja.26.4.403
Watters, A. M., Pearce, C., Backman, C. L., & Suto, M. J. (2013). Occupational
engagement and meaning: The experience of Ikebana practice. Journal of
Occupational Science, 20(3), 262-277. doi:10.1080/14427591.2012.709954
Whitaker, R., Fossey, J., Ballard, C., Orrell, M., Moniz-Cook, E., Woods, R. T., … Khan,
Z. (2014). Improving Well-being and Health for People with Dementia
(WHELD): study protocol for a randomised controlled trial. Trials, 15(1), 284.
doi:10.1186/1745-6215-15-284
Whiteford, G. (2000). Occupational Deprivation: Global Challenge in the New
Millennium. British Journal of Occupational Therapy, 63(5), 200–204. Retrieved
from https://searchebscohost.com.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=104
165856&site=ehost-live
World Health Organization. (1995). The World Health Organization Quality of Life
Assessment (WHOQOL): Position paper from the World Health Organization.
Social Science & Medicine Journal, 10, p. 1403-1409. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/8560308
World Health Organization. (2020). Constitution of the World Health Organization (49th
ed.). Retrieved from http://apps.who.int/gb/bd/pdf_files/BD_49th-en.pdf#page=7

77

Wren, R. (2016). Effect of Life Review on Quality of Life For Older Adults Living in
Nursing Homes. Physical & Occupational Therapy in Geriatrics, 34(4), 186–204.
doi:10.1080/02703181.2016.1268236

78

Appendix A
This Appendix includes written and visual information located on the website.
Rather than provide screenshots of the website pages, the authors decided to format the
content of the website to match the format of the other chapters of this SP. To access the
website itself please visit www.OTinSNF.com. Each title page in this Appendix
represents a separate page of the website. All pictures were used with permission.
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LEISURE AS A
THERAPEUTIC MODALITY:
A Tool for Occupational Therapy Practitioners in
Skilled Nursing Facilities

All photos used with permission

A WEBSITE FOR OCCUPATIONAL
THERAPY PRACTITIONERS
This site was developed for occupational therapy (OT) practitioners who
strive to implement client-centered, occupation-based, evidence-based
practice in skilled nursing facilities (SNFs). With the well-being of clients
in mind, this website provides OT practitioners with ideas and
information for using leisure as a reimbursable therapeutic modality.
Our primary goals through this website are to:
- Enhance the well-being and quality of life for residents in SNFs
- Provide a resource for OT practitioners in SNFs who are
motivated to use leisure as a therapeutic modality
- Promote and encourage the use of occupation-based,
client-centered, evidence-based OT practice
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LEISURE AS A
THERAPEUTIC MODALITY
Leisure is an important part of life, from birth into old age. The
Occupational Therapy Practice Framework: Domain and Process
(American Occupational Therapy Association [AOTA], 2014) includes
leisure as an area of occupation. OT practitioners are uniquely qualified
to address leisure participation with older adults living in SNFs. Skilled
OT interventions that utilize leisure as an occupation-based modality are
reimbursable. The use of leisure facilitates more repetition, intensity,
duration, and task-specificity because it is more meaningful to clients.
Leisure not only adds value to life, but also enhances therapeutic
engagement and outcomes. This website is intended to help OT
practitioners implement leisure as an effective occupation-based
intervention.
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THEORETICAL FRAMEWORK
The creation of this website was guided by two theoretical models.

PRACTICE MODEL
E-HOW
The environment-health-occupation-wellness (E-HOW) model was
used as the lens through which we view OT intervention, outcomes, and
the clients we serve (Pizzi & Richards, 2017). With the E-HOW model,
OT practitioners are encouraged to focus on the therapeutic outcome of
participation rather than simply occupational performance (Pizzi &
Richards, 2017). It is an assumption of this model that meaningful and
relevant daily activities promote health, well-being, and quality of life,
which are the client outcomes we are encouraging OT practitioners to
consider (Pizzi & Richards, 2017). This website is a tool for OT
practitioners to use as they strive to implement occupation-based
practice through the lens of OT models.
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LEARNING MODEL
ANDRAGOGY
Since the intended consumers of this website are OT practitioners, the
andragogical model, or adult learning, was used to develop the
website to cater to the needs of adult learners (Cox, 2015; Knowles et
al., 2018). By using this model of learning, it is our hope that this
website encourages OT practitioners to use their existing knowledge
and clinical experience to develop a deeper understanding of leisure as
a therapeutic modality (Cox, 2015). The information and materials on
this website were designed to establish a need, acknowledge
practitioners’ experience, present problem-based learning opportunities,
and inspire growth (Cox, 2015; Knowles et al., 2018).
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LATEST NEWS
Check out the latest information regarding OT in SNFs

NEW PAYMENT MODEL
October 2019
The Patient Driven Payment Model for patients with Medicare Part A
was put into effect on October 1, 2019. The changes put in place by this
model can be an opportunity for OT practitioners to showcase our
unique value. Addressing leisure with residents in SNFs is one way we
can demonstrate our value with skilled, meaningful, reimbursable
intervention. To learn more:
- See the Reimbursement page in the main menu at the top of this
page
- Click the link below for PDPM information and resources
recommended by AOTA
Link: https://www.aota.org/Practice/Manage/value/Skilled-NursingFacilities-Patient-Driven-Payment.aspx
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INAPPROPRIATE AND POTENTIALLY
UNETHICAL PRACTICES IN SNFS
April 2017
Rote exercise is the most common OT intervention provided in LTC
facilities (Jewell et al., 2016), yet it is one of the least effective in
enhancing functional abilities. The AOTA (2017) asserted that providing
rote, unskilled services is inappropriate and unethical practice.
Throughout this website we will address the barriers that pressure OT
practitioners to use rote exercise as intervention, as well as solutions for
providing occupation-based intervention.
Click the link below to read the full article from AOTA.
Link: https://www.aota.org/Sign-In.aspx?scItemId=%7BD53442BE5290-4BA6-9C54DA30C3FAAFDF%7D&returnUrl=%2FPractice%2FEthics%2FTools-forProductivity-Requirements%2FInappropriate-and-Potentially-UnethicalPractices-in-SNFs.aspx
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EFFECTIVE OT LEISURE PROGRAM
IN A LONG-TERM CARE FACILITY
January 2018
A group of occupational therapists in Korea conducted a study to
evaluate the effectiveness of an individualized leisure activity
program, compared with the leisure programming already available in
the facility (Jung, Park, & Kim, 2018). The older adults who participated
in individualized leisure had statistically significant improvements in
the following areas (Jung et al., 2018):
- Self-esteem
- Depression
- Life satisfaction
- Upper extremity function
See Full Article:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5788779/
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WEBSITE INSPIRATION
The inspiration for this Scholarly Project began in the winter of 2018,
when Master of Occupational Therapy students Olivia Mayasich and
Alexis Tyce, under the advisement of Cindy Janssen, presented their
own project titled, "Using Leisure as a Therapeutic Activity to
Enhance Health, Well-Being, and Quality of Life among Long Term
Care Residents" (Mayasich, Tyce, & Janssen, 2019). The authors
revealed the great need for meaningful OT interventions in SNFs and
proposed methods for using leisure as a therapeutic activity.
Based on the literature, practice implications, and resources provided by
Mayasich, Tyce, and Janssen (2019), the authors of this website set out
to expand upon their Scholarly Project and make the information readily
available to OT practitioners working in SNFs. To view a downloadable
version of the project that inspired this website, click the link below.
Link: https://commons.und.edu/ot-grad/425/
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AUTHORS & CONTRIBUTORS

ELIZABETH (LIZZIE) HAUCK, MOTS
Master of Occupational Therapy Student
University of North Dakota
Lizzie is passionate about seeing occupational justice and evidencebased practice in action with older adults. Her dream for this website is
to see it become a practical, go-to resource for OT practitioners working
in skilled nursing facilities. She wants this website to be a nonjudgmental place for OT practitioners to come and be inspired to
implement occupation-based interventions that incorporate leisure.
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SUMMER MILLER, MOTS
Master of Occupational Therapy Student
University of North Dakota
Summer is passionate about the health and well-being of older adults.
Summer's hope for this website is to provide a resource for OT
practitioners that empowers them to implement client-centered,
occupation-based, evidence-based practice to promote occupational
justice for residents in skilled nursing facilities.

90

SCLINDA JANSSEN, PHD, OTR/L, CLA
Project Advisor & Contributor
Sclinda Janssen is an Associate Professor at the Department of
Occupational Therapy at the School of Medicine and Health Sciences,
University of North Dakota. She specializes in gerontics, service
learning, interprofessional practice, community-based health promotion,
and aging in place. Her practice background includes 15 years working
primarily in skilled nursing facilities, hospitals, and home health.
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OLIVIA MAYASICH, MOT, OTR/L
Contributor & Author of Project that Inspired Website
Olivia graduated with a master’s in occupational therapy from the
University of North Dakota in 2019. She now works as a therapy
supervisor and splits her time between three facilities. She has always
had a passion for working with older adults and during her time at UND,
she realized how important individualized physical and mental care is
for this population--to improve their health and quality of life. She has
begun to implement aspects of her leisure program into the care
provided for long-term care residents.
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ALEXIS TYCE, MOT, OTR/L
Contributor & Author of Project that Inspired Website
Alexis graduated from the University of North Dakota with a master's in
occupational therapy in 2019. She currently splits her time between a
clinic and hospital where she sees outpatient, inpatient acute, swing
bed, inpatient mental health, and pediatric clients. She has also
partnered with a local senior housing and assisted living facility to
continue her passion of working with older adults.
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MICHAEL A. PIZZI, PHD, OTR/L, FAOTA
Associate Professor
Department of Occupational Therapy
Dominican College, Orangeburg, NY
Dr. Pizzi teaches OT theory and practice, health and wellness,
community-based practice and maturity courses. He is the creator of the
Environment-Health-Occupation-Wellness (E-HOW) Model. He also
developed the Pizzi Health and Wellness Assessment (PHWA) and
the Pizzi Healthy Weight Management Assessment (PHWMA) which
have been utilized in several research studies and were presented at
AOTA 2014-18.
Link to full biography: https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_f43001093864498cb57977529
246c8ce.pdf
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SPECIAL THANKS
We would like to extend our sincere gratitude to Dr. Cindy Janssen who
has guided us through this project with endless encouragement,
knowledge, and enthusiasm. This project would not be what it is without
you!
We would like to thank Olivia and Alexis for allowing us to build upon
their project and make their excellent work available to OT practitioners.
Thank you to Joan for being the inspiration for Alexis and Olivia's
scholarly project as well as this website.
Special thanks to the residents and employees of Nelson County Care
Center for letting us spend time with you and take beautiful, priceless
pictures for our website.
We would like to thank Dr. Michael Pizzi for his practice model which
has served as a theoretical guide. We also thank him for his
enthusiastic support of this project.
Thank you to Alyssa Turner-Strong and Jennifer Zacha for assisting us
with taking beautiful pictures of residents in Nelson County Care Center.
Thank you to Kevin Bortnick, OTD, OTR/L, for authoring the
assessment textbook used as a resource for this website. His book
served as a wonderful resource that enriched and enhanced the value
of our product.
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Special Considerations
STUDENT PROJECT
This website was developed by Elizabeth Hauck, Summer Miller, and Sclinda
Janssen (advisor) in partial fulfillment of graduation requirements for a master’s
degree by the Department of Occupational Therapy, School of Medicine and Health
Sciences, University of North Dakota. Although they were continuously under the
academic and professional advisement of a licensed occupational therapist, at the
time this website was created, the students had limited clinical experience. We
acknowledge that the information on this website could be expanded upon and
enriched by clinical experience. This should be considered when consuming the
content of the website. All photos were used with permission.

ACCREDITATION
The UND Occupational Therapy program is accredited by the Accreditation Council
for Occupational Therapy Education (ACOTE). For information regarding
accreditation, contact the ACOTE at (301) 652-2682, or ACOTE, c/o Accreditation
Department, 6116 Executive Boulevard, Suite 200, North Bethesda, MD 208524929. The website is www.acoteonline.org. All basic professional programs must
comply with the Standards for an Accredited Educational Program for the
Occupational Therapist, 2011.
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Why Leisure?
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WHY LEISURE?
OT practitioners often use supplemental modalities such as heat,
ultrasound, or exercise activities to improve the quality of a client's
therapy outcomes. There is a large body of research that supports the
many benefits of leisure, so why not use it as a therapeutic modality?
The Research - Kuykendall, Tay, and Ng (2015)
A meta-analysis was performed to evaluate the relationship between
leisure participation and subjective well-being. Those who participated
in more leisure reported statistically significant higher well-being than
those who participated in less leisure. In addition, participants who were
satisfied with their leisure participation and who were part of the
retired population were more likely to have improved overall wellbeing.
If leisure participation has the potential to improve the overall well-being
of residents in SNFs, why would we not use such an effective tool?
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THE PROBLEM:
OCCUPATIONAL DEPRIVATION
Older adults living in SNFs are at a high risk for occupational
deprivation. Occupational deprivation is a state in which people are
hindered from engaging in meaningful occupations due to factors
outside of their control (Whiteford, 2000). Most residents in SNFs would
like to maintain their previous leisure participation but are not given the
opportunities or support they need to engage in leisure activities
(Causy-Upton, 2015; O'Sullivan & Hocking, 2013).
Although many SNFs offer activity programs, residents are unable to
choose which activities take place, therefore challenging their personal
autonomy. Occupational deprivation is negatively impacting the
physical, mental, and emotional well-being of residents in SNFs.

THE FACTS:
BENEFITS OF LEISURE
The literature demonstrates the many benefits of leisure participation for
older adults in SNFs. Listed below are some of the most significant
benefits.
Sources: Causey-Upton, 2015; Janssen & Grabanski, 2019; Kuykendall
et al., 2015; Lee & Hwang, 2018; Lipovcan et al., 2018; Newman et al.,
99

2014; Rousseau & Vallerand, 2008; Schenk, Meyer, Behr, Kuhlmey, &
Holzhausen, 2013; Schulz, Schulte, Raube, Disouky, & Kandler, 2018;
Simone & Haas, 2013; Watters, Pearce, Backman, & Suto, 2013










ENHANCED COGNITIVE, PHYSICAL, AND MENTAL HEALTH
OPPORTUNITY FOR POSITIVE SOCIAL INTERACTIONS
FIND MEANING, IDENTITY, AND BELONGING
SENSE OF PERSONAL CHOICE AND CONTROL
INCREASED LIFE SATISFACTION
FEELINGS OF COMPETENCE AND PURPOSE
PERSONAL ENRICHMENT AND SELF-EXPRESSION
FULFILL A VARIETY OF OCCUPATIONAL ROLES

OCCUPATIONAL THERAPY'S ROLE
What makes occupational therapists uniquely equipped to address
leisure with older adults in SNFs?
- We specialize in helping people engage in personally meaningful
activities.
- We view clients holistically, including physical, mental, emotional,
cognitive, and social health. Leisure addresses all of these areas.
- We provide creative, occupation-based interventions, and leisure is
an area of occupation.
- We are trained to adapt and modify activities based on individual
abilities. Leisure activities are some of the most diverse and adaptable
activities.
- We are an evidence-based profession, and there is a large body of
evidence that indicates the overall benefits of leisure for health and wellbeing.
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BARRIERS TO OCCUPATION-BASED
INTERVENTION
Many barriers to client-centered and occupation-based intervention
have been identified in the literature (AOTA, 2019b; Asaba, Nakamura,
Asaba, & Kottorp, 2017; Bekhet & Zauszniewski, 2014; Reynolds,
Volkmer, Jewell, & Russell, 2019; Che Daud et al., 2016).
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Work Culture
Some work cultures are not supportive of OT practitioners who are striving to
incorporate occupation-based, client-centered practice.
Client Factors
Residents in SNFs often do not understand the role of OT or the value of
meaningful therapy tasks. Some residents may wish to rest or take part in
facility activities instead of engaging in OT sessions. Pain and fatigue can
discourage residents from participating in OT sessions.
Habits
OT practitioners are more likely to implement interventions they are
comfortable using. Being in the habit of using the same assessments and
interventions is a major barrier to occupation-based intervention.
Productivity Demands
OT practitioners are expected to meet high productivity standards, which
creates a scarcity of time. This results in OT practitioners being discouraged
from taking the time to plan and implement client-centered, occupation-based
interventions.
Lack of Funding and Resources
Many SNF therapy departments have limited funding. Although it would be
ideal to have therapy spaces to practice everyday occupations, these spaces
are very expensive to create.
Blurred Professional Boundaries
OT practitioners use a comprehensive approach to assess clients and design
interventions. However, some interventions may appear to be similar in scope
to recreational therapy. Despite the amount of complex planning put into these
interventions, the blurred lines between these professions may create
confusion about the unique value of OT.
Lack of Confidence
Occupation-based intervention is taught in professional programs, but many OT
practitioners are trained during fieldwork to focus on a person's diagnosis
rather than a client's interests, motivations, and goals. This decreases their
confidence with occupation-based intervention.
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Reimbursement
Many OT practitioners do not think they can be reimbursed for occupationbased intervention. OT practitioners are often compelled to bill for high
volumes of treatment time rather than justifying occupation-based
interventions in their documentation.
Multidisciplinary Knowledge
Team members from other disciplines may not know the value of meaningful
occupations. This results in a lack of support for occupation-based intervention
and a lack of referrals to OT services.

We would like to acknowledge that we believe OT
practitioners have the best of intentions, but not
always the best circumstances available. We
understand that these barriers may make it very
difficult to implement client-centered, occupationbased interventions. We encourage you to explore
the rest of our website for insights and information
regarding creative ways to use leisure as a
therapeutic modality!
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Evaluations
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EVALUATIONS FOR OLDER ADULTS
IN SNFS
The following are evaluation tools you may consider for evaluating the
psychological well-being of older adults.
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E-HOW Integration
According to the E-HOW model, health, well-being, and quality of life (QOL)
should be considered as outcome areas for OT services (Pizzi & Richards, 2017).
Therefore, these areas need to be assessed during the initial evaluation
process. Once assessed, areas for growth can be integrated into OT
interventions. These evaluations can be used throughout the OT process to
assess occupational participation as well as the outcomes of health, well-being,
and QOL.

HEALTH EVALUATIONS
PIZZI HEALTH AND WELLNESS ASSESSMENT [PHWA] (PIZZI &
RICHARDS, 2017)
The Pizzi Health and Wellness Assessment (PHWA) is client-centered
assessment tool. The PHWA is an assessment that links occupational
participation to health. The PHWA assesses health and well-being of
clients as it relates to the client’s occupations. (Pizzi & Richards, 2015)
To obtain copies of the PHWA, please email Michael Pizzi directly at:
mpizzi58@gmail.com

MONTREAL COGNITIVE ASSESSMENT [MOCA]
The Montreal Cognitive Assessment (MoCA) is an interactive tool
developed to detect mild cognitive dysfunction by assessing attention,
concentration, executive functioning, memory, language,
bioconstruction skills, conceptual thinking, calculations, and orientation
(Bortnick, 2017). Screening usually takes approximately 10 minutes to
complete (Janssen & Grabanski, 2019). Note that therapists need
specialized training to use the MoCA.
Access MOCA: https://www.mocatest.org/

SHORT BLESSED TEST (SBT)
The Short Blessed Test (SBT) is a screening tool developed to identify
individuals that may have mild cognitive dysfunction (Bortnick, 2017;
Janssen & Grabanski, 2019). The SBT evaluates orientation,
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registration, and attention (Bortnick, 2017). The screening tool takes
approximately 10-20 minutes to administer (Janssen & Grabanski,
2019).
Access SBT: https://www.sralab.org/rehabilitation-measures/shortorientation-memory-concentration-test-cognitive-impairment

GLOBAL DETERIORATION SCALE
The Global Deterioration Scale is a screen that summarizes an
individual’s cognitive function (Janssen & Grabanski, 2019). The time to
complete this screen varies depending on the individual being screened
(Janssen & Grabanski, 2019).
Access Global Deterioration Scale:
https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_380091a6e70240ac9c91051a9
80b6f3a.pdf

ST. LOUIS UNIVERSITY MENTAL STATUS (SLUMS) EXAM
The St. Louis Mental Status Examination (SLUMS) is an 11-item s tool
designed to identify mild to moderate cognitive impairments and
dementia. (Vroman & Stuart, 2014). The SLUMS takes approximately
15 minutes to administer (Janssen & Grabanski, 2019).
Access SLUMS: https://www.slu.edu/medicine/internalmedicine/geriatric-medicine/aging-successfully/assessmenttools/mental-status-exam.php

MINI KINGSTON STANDARDIZED COGNITIVE ASSESSMENT REVISED
The Mini Kingston Standardized Cognitive Assessment Revised
screens for cognitive dysfunction. Janssen and Grabanski (2019)
discussed that this assessment is a bridge between a cognitive screen
and an evaluation. This assessment typically requires 30 minutes to
complete (Janssen & Grabanski, 2019).
Access Mini Kingston: http://www.kingstonscales.org/cognitiveassessment.html

ROSS INFORMATION PROCESSING ASSESSMENT - GERIATRIC:2
(RIPA-G:2)
The Ross Information Processing Assessment-Geriatric:2 (RIPA-G:2) is
an assessment of memory. Specifically, it targets spatial orientation,
temporal orientation, recall, organization, problem-solving, and abstract
reasoning (Janssen & Grabansk, 2019). This assessment takes
approximately 45-60 minutes to complete (Janssen & Grabanski, 2019).
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Purchase RIPA-G:2:
https://www.academictherapy.com/detailATP.tpl?eqskudatarq=DDD2116

GERIATRIC DEPRESSION SCALE—SHORT FORM (SFGDS)
The Geriatric Depression Scale—Short Form (sfGDS) is a 15-item
rating scale that screens for depression in older adults (Bortnick, 2017).
The sfGSD is a self-report/interview-based screening that takes 5-7
minutes to administer (Bortnick, 2017; Janssen & Grabanski, 2019).
Access sfGDS: https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_1af7f8e860d341118456447138
b65e21.pdf

BECK DEPRESSION INVENTORY-II (BDI-II)
The Beck Depression Inventory-II (BDI-II) is a self-report/interview
questionnaire designed to assess and quantify depressive symptoms
(Bortnick, 2017; Janssesn & Grabanski, 2019). This questionnaire takes
15 minutes to administer (Janssen & Grabanski, 2019).
Purchase BDI-II:
https://www.pearsonassessments.com/store/usassessments/en/Store/P
rofessional-Assessments/Personality-%26-Biopsychosocial/BeckDepression-Inventory-II/p/100000159.html?tab=pricing-%2526-ordering

CORNELL SCALE OF DEPRESSION IN DEMENTIA (CSDD)
The Cornell Scale of Depression in Dementia is a 19-item interview that
was specifically designed to assess symptoms of major depression in
individuals with dementia (Bortnick, 2017; Janssesn & Grabanski,
2019). The CSDD takes 15 minutes to administer (Janssen &
Grabanski, 2019). administer (Janssen & Grabanski, 2019).
Access CSDD: https://eprovide.mapi-trust.org/instruments/cornellscale-for-depression-in-dementia#review_copy
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ENVIRONMENT EVALUATIONS
MODEL OF HUMAN OCCUPATION SCREENING TOOL [MOHOST]
An observation-based assessment that focuses on the six different
areas including the environment. This allows for discernment if factors
are facilitating, allowing, inhibiting, or restricting occupational
participation (Bortnick, 2017).
Access MOHOST: https://moho.uic.edu/productDetails.aspx?aid=4

OCCUPATIONAL PARTICIPATION
EVALUATIONS
ACTIVITY CARD SORT (ACS) 2ND EDITION
The activity Card Sort (ACS) is an evaluation targeted towards older
adults to assess areas of interest and helps to assess what occupations
are meaningful to them (Vroman & Stuart, 2014). This involves a cardsorting activity and an interview. Clients or caregivers can sort the cards
into categories into 5 categories including never done, not done as an
older adult, do now, do less, and given up (Vroman & Stuart, 2014).
Janssen & Grabanski (2019) reported that this assessment usually
takes 30-45 minutes to complete.
Purchase Activity Card Sort 2nd Edition:
https://myaota.aota.org/shop_aota/product/1247

CANADIAN OCCUPATIONAL PERFORMANCE MEASURE
The Canadian Occupational Therapy Performance Measure (COPM) is
a standardized assessment that is facilitated thorough a semi-structured
interview (Bortnick, 2017). The purpose of the assessment is to
determine a client’s perspective of performance and satisfaction. It
helps clients identify, prioritize and evaluate important issues. Janssen
& Grabanski (2019) reported that this assessment usually takes 30-45
minutes to complete.
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Purchase COPM:
https://www.rittenhouse.com/rbd/Products/SearchResults.aspx?searchT
erm=COPM

BARTHEL INDEX (BI)
The Barthel Index (BI) is a standardized assessment of ADL
performance. The BI was designed to quantify performance by
observing how well an individual is able to perform ADLs (Bortnick,
2017). It is measured on a numerical scale and usually takes 15
minutes to complete (Janssen & Grabanski, 2019).
Access Barthel Index: https://eprovide.mapitrust.org/instruments/barthel-index#need_this_questionnaire

FUNCTIONAL INDEPENDENCE MEASURE (FIM)
The Functional Independence Measure (FIM) is an observation tool that
is utilized to assess of ability to perform tasks (Janssen & Grabanski,
2019). It usually takes 15 minutes to complete this assessment
(Janssen & Grabanski, 2019).
Access FIM: https://www.udsmr.org/?page_id=44

PIZZI HEALTH AND WELLNESS ASSESSMENT [PHWA]
The Pizzi Health and Wellness Assessment (PHWA) is client-centered
assessment tool. The PHWA is an assessment that links occupational
participation to health. The PHWA assesses health and well-being of
clients as it relates to the client’s occupations. (Pizzi & Richards, 2015)
To obtain copies of the PHWA, please email Michael Pizzi directly at:
mpizzi58@gmail.com
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E-HOW Integration
For the purposes of this website, the outcomes of OT services should be
participation, health, well-being, and QOL. According to the E-HOW model,
these outcomes are promoted through meaningful and relevant daily activities
(Pizzi & Richards, 2017). The interventions suggested on this page are intended
to be meaningful and relevant to individual clients. These suggestions can be
tailored to meet the individual needs of residents in SNFs.

FUNCTIONAL MAINTENANCE
PROGRAM
The Jimmo v. Sebelius Settlement Agreement set a legal precedent
for OT practitioners to provide maintenance therapy when appropriate
(CMS, 2014). Functional maintenance programs (FMPs) are one way
that OT practitioners are able to implement leisure as a reimbursable
therapeutic modality.
Click the "FMP Template" button for a free, downloadable template.
This template is used with permission from Mayasich, Tyce, and
Janssen (2019). For more information about FMPs and how to use the
template, watch our webinar in the Webinar tab of the website.
Link to FMP template: https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_f96a51e6ca414ae6b0333e272
ef6fa33.pdf

OCCUPATION BASED KITS
An occupation-based kit is a collection of items that are specific to a
client's interests. These kits can be leisure-based and help facilitate and
encourage leisure participation while also addressing therapy goals.
For examples of occupation-based kits for residents in SNFs, click the
free downloadable file.
Example Kits: https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_3444eb031b6645cc835268c16
06bec96.pdf
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Reimbursement
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REIMBURSEMENT FOR LEISURE AS
A THERAPEUTIC MODALITY
PATIENT DRIVEN PAYMENT MODEL
As of October 1, 2019, the Patient Driven Payment Model is the new
classification system for Medicare Part A patients in SNFs (CMS, 2019).
The CMS (2019) has transitioned to this new model so that
reimbursement is primarily based on a person’s unique characteristics,
rather than the volume of services they receive.
The following are some of the basic differences between the older
model, RUG-IV, and the new model, the PDPM:
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RUG-IV
Patients are placed in payment groups primarily based on the volume
of therapy services they receive
PDPM
Patients are classified into payment groups based on individual
characteristics, needs, and goals
RUG-IV
OT, PT, and SLP services were bundled for payment classification
PDPM
OT, PT, and SLP are all separate case-mix components
RUG-IV
Higher levels of dependence meant higher levels of payment
PDPM
Higher levels of dependence do NOT mean higher levels of payment
RUG-IV
Group therapy was limited to 25% of a person’s treatment time and
there was no limit on concurrent therapy
PDPM
Combined limit of 25% for both group and concurrent therapies per
discipline

Intended Benefits of PDPM:
- Improved payment accuracy
- Focus on client-centered care
- Streamlined assessment schedule
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FOR MORE INFORMATION ABOUT
THE PDPM AND HOW IT IMPACTS
PRACTICE IN SNFS,
PLEASE VIEW AOTA'S RESOURCE
PAGE FOR NAVIGATING THE PDPM
Link: https://www.aota.org/Practice/Manage/value/Skilled-NursingFacilities-Patient-Driven-Payment.aspx

117

BILLING CODES
The following are examples of CPT codes OT practitioners can bill to
be reimbursed for leisure as a therapeutic modality. It is important to
note that leisure itself is not the goal, but rather a modality used to
reach a therapeutic goal.

CPT CODE 97535: SELF-CARE/HOME MANAGEMENT
Description: Leisure as a therapeutic modality can be used to establish
or restore an individual's ability to complete self-care or home
management tasks.
Example: A resident who enjoys baking, knitting, and mahjong would
like to get back to doing self-care and home care tasks. The OT
practitioner takes those interests into consideration and collaborates
with the resident to decide upon a baking task. During this OT session,
leisurely baking will be a modality to restore the resident's abilities that
enable her to function with as much independence as possible. The
resident's enhanced abilities will decrease the level of support she
requires and increase her feelings of self-efficacy.

CPT CODE 97112: NEUROMUSCULAR REEDUCATION
Description: Leisure can be used as a therapeutic modality to facilitate
movements for neuromuscular reeducation. Anytime that you are
engaging the nervous system to elicit a response of the muscular
system you are using neuromuscular reeducation. In this case, you
would be using leisure to engage the nervous center to elicit a response
from the muscular system.
Frames of reference/theories that you can use to guide therapy when
using this code:
Motor Learning theory (Case-Smith & Exner, 2015; Sabari, Capasso,
& Feld-Glazman, 2014)
Neurodevelopmental approach (NDT; Sabari et al., 2014)
Proprioceptive Neuromuscular Facilitation (PNF; Sabari et al., 2014)
Example: The OT practitioner finds out through a resident's leisure
profile that the client enjoys woodworking. The client's goal is to regain
movement after a stroke. The OT practitioner sets up a woodworking
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station for the resident. The resident sands and hammers as a modality
to engage the nervous system while engaging in a meaningful activity.
This enhances repetition, duration, intensity, and task-specificity
associated with motor learning.

CPT CODE 97140: MANUAL THERAPY
Description: Leisure can be used as a modality to encourage
movement, which is assisted by therapist. The OT practitioners can use
leisure activities that the individuals enjoy in order to make the therapy
meaningful for the client. Also, the client is more motivated to engage in
the session when engaged in meaningful occupations which can
encourage participation and well as outcomes of the therapy. OT
practitioners can use leisure as a therapeutic modality when using
tissue mobilization, joint mobilizations, and massage.
Example: A resident recently had a stroke and is experiencing
weakness and limited ROM in the right upper extremity. This person
was a homemaker and enjoyed hanging laundry outside. The resident
and OT practitioner go outside for a laundry activity. While the resident
hangs up laundry, the OT practitioner facilitates active assisted range of
motion (AAROM) while approximating the head of the humerus into the
glenohumeral fossa to compensate for weak rotator cuff muscles
(supraspinatus, infraspinatus, teres minor, and subscapularis).

CPT CODE 97129: COGNITIVE FUNCTION INTERVENTION
Description: CPT Code 97129 is a new billing code for cognitive
function. It is for billing therapeutic interventions that focus on, "cognitive
function (e.g., attention, memory, reasoning, executive function,
problem solving, and/or pragmatic functioning) and compensatory
strategies to manage the performance of an activity (e.g., managing
time or schedules, initiating, organizing and sequencing tasks), direct
(one-on-one) patient contact" (AOTA, 2019c, CMS, 2020). This code is
to replace codes G0515 and 97127, which have been removed from
HCPCS and CPT manuals as of January 2020 (AOTA, 2019c; CMS,
2020).
Example: beading specific patterns, crocheting, puzzles, baking,
gardening, loom, musical instruments, dancing.
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These types of leisure-based activities stimulate cognitive function in
the following areas: executive function, sequencing, working memory,
etc. (use words from OTPF).

CPT CODE 97110: THERAPEUTIC EXERCISE
Description: OT practitioners can incorporate leisure activities to
stimulate motion and to facilitate range of motion (ROM). Leisure used
to facilitate therapeutic exercise activities that are meaningful to
residents can have significant benefits (Grönstedt et al., 2013).
Grönstedt et al. (2013) asserted that individualized, client-centered
exercise activities have better outcomes than general exercise
programs. Using leisure as a therapeutic modality would facilitate these
positive outcomes and motivate residents to be active.
*Note: OT practitioners should NOT bill therapeutic exercise alone
because they should not be doing rote exercise by itself. It is unethical
for OT practitioners to do rote therapeutic exercise that is not
meaningful to the client. It is appropriate to use 97110 if the resident is
doing an occupation-based therapeutic activity that facilitates strength
and ROM.
Example: A resident who was a homemaker is experiencing
generalized weakness. The resident goes outside and hangs laundry on
a line. The therapist uses a gait belt and stand-by assist to ensure
safety. As the resident regains strength, the therapist will grade the
activity by including heavier pieces of laundry to hang and eventually
providing wrist weights. This OT session can and should also be billed
under Neuromuscular Re-Education (97112) since hanging the laundry
is facilitating repetition, duration, and intensity in a meaningful way.

CPT CODE 97530: THERAPEUTIC ACTIVITY
Description: Leisure can be used as a modality to foster therapeutic
activities to improve cognitive and performance skills. However, it is
important that OT practitioners are mindful with how they are using
therapeutic activities as Lamb (2017) asserted there is an overuse of
therapeutic activities in SNFs.
*Note: OT practitioners are encouraged to use this code with other
codes, such as Neuromuscular Re-Education (97112).
Example: A resident stands with support at a standing loom and uses
both hands to weave a design. The following performance skills are
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addressed: standing endurance, dynamic standing balance, bilateral
hand use, upper extremity endurance, fine motor dexterity, sequencing,
and other cognitive skills.

APPEAL LETTER
The word “leisure” may be a red flag for Medicare reviewers, even if it
not the goal of therapy. It is important to note that leisure is
reimbursable when used as a modality and not as a goal. In addition,
some Medicare reviewers may deny reimbursement for the CPT codes
described above. In the case of a payment denial, the OT practitioner
will need to write an appeal letter to provide clarification and to justify
the need for this type of intervention.
It is important to appeal payment denials and advocate for the role of
OT in billing these CPT codes. We have presented evidence that
indicates the many benefits of using occupation-based interventions,
and these codes can accurately portray skilled OT services.

APPEAL LETTER EXAMPLE
This is an example appeal letter from a case scenario in Mayasich,
Tyce, and Janssen (2019).
This includes justification of services for CPT codes 97530 (Therapeutic
Activity) and 97535 (Self-Care/Home Management Training). This
template is meant to serve as a starting point for writing an appeal letter
and should be tailored for each unique denial of payment.
Appeal Letter Link: https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_2841c1eafdc44aa99fa7399e37
de71b1.pdf
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Webinar
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WEBINAR
We have created a webinar to further describe the use of leisure as a
therapeutic modality. Feel free to use this webinar for staff in-services or
for your own personal use.
The "Outline" button will bring you to a downloadable PDF of the outline
of the webinar, along with space to take notes. We encourage you to
print the outline before watching the webinar.
We also suggest downloading the FMP template from the Interventions
tab of the website before watching.

LEISURE AS A THERAPEUTIC MODALITY
This webinar is an overview of the current challenges in SNFs, the
benefits of leisure participation, and the process of implementing
leisure-based evaluation and intervention.
Outline: https://741db2d1-6dd6-4371-a4e8f675c9556034.filesusr.com/ugd/39225e_117aa2fefaa74edfa239598c52
ea01c5.pdf
Click here to watch the webinar:
https://www.youtube.com/watch?v=saUQb4HtGzY
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RESOURCES FOR YOU
CASE LAW
The Jimmo v. Sebelius Settlement Agreement officially established
OT's ability to provide maintenance therapy when appropriate (CMS,
2014). When appealing reimbursement denials related to maintenance
therapy, it would be very helpful to cite this case law. In addition to citing
case law, OT practitioners still have the responsibility to objectively
document their justification for providing maintenance therapy. Click the
button below to view the full CMS description of the changes brought
about by Jimmo v. Sebelius.

Link to Jimmo v. Sebelius: https://www.cms.gov/outreach-andeducation/medicare-learning-networkmln/mlnmattersarticles/downloads/mm8458.pdf
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BECOME A MEMBER OF AOTA AND
GAIN ACCESS TO FREE ONLINE
RESOURCES!
The American Occupational Therapy Association is an essential
resource for OT practitioners working in all settings. By becoming a
member, you will gain access to a host of resources, including
discounted continuing education opportunties and the American Journal
of Occupational Therapy.
Click Here to Join AOTA:
https://myaota.aota.org/join.aspx?_ga=2.4181618.358241937.15810052
25-894780553.1547344315
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CONTACT US
We would be thrilled to hear your feedback!
Let us know what was helpful and what we could do to improve this
resource.
OTinSNF@gmail.com
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Appendix B
In order to develop this SP, the authors had to obtain permission for various
components of the SP throughout the process. Included in this Appendix is
documentation of permission for the authors to do the following:


Expand upon Mayasich, Tyce, and Janssen’s (2019) SP



Use the environment-health-occupation-wellness (E-HOW) model and E-HOW
visual diagram in SP and on website



Use photos throughout SP and website
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